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A. Wander Ltd. By Appomtment 
‘Ovaltine’ Manufacturers to H.M. The King. 


NURSES, like all others in scientific 

occupations, insist on certain first 
principles in their professional work— 
quality of material, scientific methods, 
modernity. 


In no speciality of nursing are these 
desiderata more important than in die- 
tetics, and because ‘ Ovaltine ’ conforms 
to them throughout its preparation it is 
confidently prescribed by doctors, re- 
commended by nurses and enjoyed by 
their patients. 


Incorporating only the finest quality 
food elements — including vitamins — 
produced under strictly modern hygienic 
conditions, controlled by famous ‘ Oval- 
tine ’ Research Laboratories, ‘Ovaltine ’ 
entirely subserves the basic principles 
of scientific nursing as applied to dietary 
management. You and vour patients 
will therefore appreciate its resultant 
advantages. 


in Ward, Common-Room, Refectory 


Manufactured by 


A. WANDER LIMITED, LONDON W.1. 
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“BAILEY’S” 15” STERILIZABLE ALUMINIUM 


MIDWIFERY CASE 


Whether your requirements are large or small 
we feel sure we shall be able to assist you, 


WHY NOT WRITE?.. . and give us a TRIAL! 
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‘SOXHLET” 10 BOTTLE MILK 
STERILIZER 


Prices of all Nurses’ Requisites gladly given on application to :- 


Telephone : 
ViCtoria 6013/7 


W. H. BAILEY & SON, LTD. 
80, BESSBOROUGH PLACE, LONDON, S.W.| 


Telegrams : 
Bayleaf,” London 


Showrooms: 2, RATHBONE PLACE, OXFORD STREET, LONDON, W.|I 


Telephone : LANgham 4974 
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When Mothers ask you about 
fruits, vegetables and broths for 
Baby, you can confidently advise 
Nestlé’s from four months old, or 
younger. Nestlé’s Foods for Babies 
are homogenised; far smoother 
than mother can get by sieving 
or straining. There is no risk of 
irritation; more nourishment is 
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Hom ogents ed 
foods for babies 


SMOOTHEST 


BONE AND 
\EGETABLE BROTH © MEAT 
AND VEGETABLE BROTH 
TOMATO SOUP LIVER 
SOUP ©@© MIXED VEGETABLES 
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released by breaking down the 
food-cells ; and their comforting, 
milky’ texture is familiar to 
Baby’s palate. 

Nestlée’s vegetables, fruits and 
broths are also valuable in cases 
of nutritional anaemia and coeliac 
disease, and certain varieties of 
the Foods are especially good 
for intestinal affections. 


’S GOOD THINGS 
NH.N.7. 


A Pension for— 
The Last Survivor! 


THE ROYAL NATIONAL 
PENSION FUND for NURSES 


offers a ready and economical means of 
providing for a dependent relative jointly 
with yourself. Under the terms of a 
“Last Survivor’ Annuity Policy the 
pension continues for as long as either 
of the two lives concerned survives. 
A certain income is the best form of legacy! 


ANNUITIES OF ALL CLASSES— 
DEFERRED, IMMEDIATE, LAST SURVIVOR 


For full advice and information write (giving date of 
birth) to: The Manager and Actuary, R.N.P.F.N. 
15 Buckingham Street, Strand, London, W.C.2. 
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Modern 


E importance of the care of the whole patient, as 
opposed to the treatment merely of the diseased part, is a 
prominent feature of modern medicine and nursing treat- 

ment; it cannot be too often repeated. The need toconsider 
the patient in relation to his environment and work, his 
temperament as well as his physical condition, is well 
recognised. This outlook has followed naturally upon the 
research and advances in psychological and social work during 
the past half century; a growing consciousness of these 
features of disease is reflected today in the training of doctors 
and nurses, and other medico-social workers. 

In the modern nursing school the student nurse is early 
taught to think of her patient as a person coming froma home 
of his own and conditioned by circumstances, perhaps 
difficult for the nurse to envisage. The ability to understand 
is vital, and for this the imagination must be highly 
developed. In fact it is impossible, without this quality of 
imagination for anyone to be an adequate nurse, even in the 
narrowest, technical sense of the term. A complaint of bad 
nursing by a patient usually amounts to a lack of imagination 
on the part of the nurse. The fact that there have been so 
many technical advances in drugs and medical equipment 
can, unfortunately, cause the emphasis to shift from nursing 
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Nursing 


in its best sense, to an over reliance on scientific means. Even 
the present insistence on ‘ early ambulation ’ might cause the 
unthinking to imagine that less nursing is thereby needed. 
On the contrary, the transition from sickness to the effort of 
recovery is more precipitate, and therefore needs more 
careful handling and more imagination. Nursing is making 
the patient physically comfortable, and how important this 
is, but nursing is also much more, it demands the whole 
personality and not just technical skill. 

There has lately been a great increase in the number of 
trained specialists in the sphere of medical treatment, who 
may be thought to be taking something essential away from 
the nurse’s task. This is not so for a nurse’s work, quite 
apart from the specialists and the mechanical aids, remains 
as vital to the patient today aseverit was. Such panaceasas 
the penicillin injection have undoubtedly changed our attitude 
to medical and nursing problems. But, far from having 
lessened the need for care, the injection has created its own 
nursing problems which should not be underestimated. 
From time to time our senior nurses, doctors and even the 
general public express a fear that nurses are no longer being 
taught the art of real nursing. Is it true that nursing today 
is devoted mainly to injections and tablets, physical treat- 


The United Hospitals Festival Choir and a section of the huge audience at the Albert Hall at the performance of Elijah (see page 558). 
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ments and routine measures ? Is it true that there is not the 
time to give that care that only the nurse can give ? 

To emphasise the importance of the nurse’s work and 
function we are inviting all nurses who do not believe that 
this criticism is true, to send us ‘ studies in nursing care ’ of 
patients they are nursing. Details of this nursing competition 
will be found on page 559. Nurses in any branch of work, in 
hospitals, homes, public health, or midwifery, in training or 
trained, are invited to send us essays to show that the art of 
nursing is as vital today as ever it has been. The nurse has 
been criticised for not knowing her patient’s background, his 


United Hospitals Choir— 


‘Exv1jan’, performed by the United Hospitals Festival 
Choir last week at the Royal Albert Hall, was a tremendous 
success, which will undoubtedly be very encouraging to the 
chorus master, Mr. Colin Ratcliffe, and to all members of 
the choir. They proved themselves well able to sing in 
company with such distinguished musicians as the soloists, 
Ena Mitchell, Gladys Ripley, Alfred Hepworth, Norman 
Walker and Douglas Hawkridge, which speaks extremely 
well for their musical training. ‘ Elijah’ is a dramatic and 
vivid oratorio, and the choir responded to the challenge which 
is inherent in the music, blending with the orchestra and 
soloists, while the whole was superbly welded by the con- 
ductor Josef Kripps. The audience was enthusiastic and 
the unusual sight of hundreds of nurses in uniform drawn 
from 50 London hospitals, gave a distinctive appearance 
to the immense choir. To have their first concert presented 
at the Albert Hall with such success is indeed an outstanding 
achievment. 


—For Education 


HER Roya. HIGHNEss the Duchess of Kent attended the 
performance, and during the interval the conductor, the 
soloists, Mr. Ratcliffe and officers of the Royal College of 
Nursing were presented to her. With Her Royal Highness 
in the royal box was Countess Mountbatten of Burma, Miss 
L. G. Duff Grant, Dame Louisa Wilkinson, Miss F. G. Good- 
all and Miss M. F. Carpenter. The proceeds are not yet 
known, but it is certain that the Educational Fund Appeal 
will have benefited substantially : Mr. Ratcliffe has further 
plans for presenting a major choral work again next year. 
Mr. Ratcliffe has received many congratulatory messages, 
and we are delighted to announce his engagement to Miss 
Valerie Shillito who accompanied the choir at all the re- 
hearsals. 


Nursing in France 


MADAME DE MONTFERRAND, the Deputy head of the St. 
Clement Infant and Maternal Welfare Centre in Paris, 
who has been visiting this country, in a lecture delivered 
at Guy’s Hospital, traced the development of nursing and 
gave an impression of achievements in France today. The 
lecture, which must have required an immense amount of 
research was most interesting, and was followed by a film 
on blood transfusion. 


Young Workers in Hospitals 


THE MINISTERS of Health, Labour and National Service, 
and of Education are all concerned with the problem of the 
employment of young persons (under 18) in hospitals. The 
Ministry of Health issued a detailed memorandum R.H.B. 


NURSING TIMES, JUNE 9. 1951 


family circumstances, status, home, work, and state of ming 
She has the proud tradition of having nursed the sick regard. 
less of race, colour or creed—but she should not ignore 
these human factors, or their influence on the patient's 
sickness. 

The nurse’s work is always a great challenge for with 
every patient she is confronted by a new problem; there is no 
place for routine or for staleness. Of all the modern medica] 
team the nurse is the person most constantly in contact with 
the patient and to fulfil her function she needs the imagination 
to face this challenge. How is she facing it today ? 


(50)37, on the proper limitations of such em. 
ployment a year ago and the position is now 
to be reviewed. Hospital avthorities have 
been asked in Circular R.H.B. (51)49 to inform 
the Ministry of the numbers of young people 
under 18, other than student nurses, employed 


oe by them, the type of employment, and the 


strict accordance, or otherwise, with the terms 
in the previous memorandum ; information is 
required on : hours of duty in excess of those 
prescribed, employment on duties other than 
those approved, whether facilities for further 
education for one day per week are not provided, and if 
payment is made other than as recommended by the Whitley 
Council. Special mention is made of payment in nursing 
cadet schemes. The information is to be sent to the Ministry 
of Health by June 16, and will be of value in demonstrating 


the extent of the problem. 
Medicine 


MEDICINE IN BRITAIN is the title of the series 
Scientific Meetings organised by the British Me ssoc- 
iation and the Royal Society of Medicine during 
few weeks. The opening ceremony was performed on 
Monday, June 4, by the Right Honourable, The Earl of 
Athlone, K.G., Chancellor of the University of London, 
accompanied by The Princess Alice, G.C.V.O., Chancellor 
of the University of the West Indies. Over 120 leaders of 
British medicine, including Sir Henry Dale, Sir Alexander 
Fleming, Lord Horder, Dr. Russell Brain, and Sir Hugh 
Cairns will take part in these meetings. Subjects to be 
discussed include antibiotics, plastic surgery, poliomyelitis, 
infant mortality, burns, peptic ulcer. Many doctors now 
visiting London will be attending the meetings and it 
is hoped to give a picture of the achievements and develop- 
ments in medicine in Britain today. 


Study Tour in Norway 


A Group of 25 British nurses, including matrons, sister 
tutors, ward sisters and public health nurses, have just 


At the performance of ‘Elijah’ in aid of the Educational Fund | 

Appeal, Her Royal Highness the Duchess of Kent, with the 
Countess Mountbatten of Burma, right, President of the Appeal, 
and left, Miss L. G. Duff Grant, President of the College 
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from a very happy two weeks study tour in Norway. 
The Norwegian Nurses’ Association arranged a most in- 
teresting programme for them, and many hospitals and 
schools of fursing in Oslo and Bergen were visited, besides 
industries and public health services. The well equipped 
modern hospitals in beautiful surroundings were the envy 
of all. We hope to publish some impressions of the tour 
later. One of the most outstanding features of the tour 
was the kind welcome and hospitality received, not only 
‘ from the nurses, but from the Norwegian people—this will 
remain a living memory. Before leaving Bergen the nurses 
yisited the graves of those of the British Empire who fell 
in Norway during the war, and placed flowers on the memorial 
in the beautifully kept cemetery. 


Queen Mary 's Birthday 


THE FOLLOWING MESSAGE was despatched to Her 
Majesty Queen Mary, Colonel-in-Chief, Queen Alexandra's 
Royal Army Nursing Corps, on the occasion of her birthday : 

On behalf of all ranks of Queen Alexandra's Royal 

Army Nursing Corps throughout the world I humbly 

offer your Majesty, our Colonel-in-Chief, with an 

assurance of our devoted loyalty, the warmest con- 
gratulations on the occasion of your birthday. 
MATRON-IN-CHIEF AND 
DIRECTOR OF ARMY NURSING SERVICES. 
The following gracious reply was received by the Matron-in- 
Chief : 

Most grateful to you and all ranks of Queen 

Alexandra’s Royal Army Nursing Corps for message 

of loyal good wishes for my birthday. 

Mary R., COLONEL-IN-CHIEF. 


B.M.A. Memorial Festival— 


THE British ASSOCIATION grew out of the 
Provincial Medical and Chirurgical Association founded by 
Sir Charles Hastings of Worcester in 1832, and the first Sir 
Charles Hastings Memorial Festival took place in Worcester 
on May 30. Many doctors and nurses attended the memorial 


NURSING TIMES COMPETITION 


_ Is the art of nursing disappearing ? We invite ° nursing 
studies ’ describing the full nursing care of any patient 
as an individval, to be submitted in a Nursing Study 
Competition, to show that nursing is still ap art, as 
well as a science. Ten prizes of 5 guineas are offered. 
_ Send your entry, with this coupon, to the Editor, Nursing 
Times, c/o Macmillan and Company Ltd., St. Martin’s 
Street, London, W.C.2. ; closing date July 7, 1951. 


service in the Cathedral, where, in 1932, Lord Dawson 
unveiled a window in memory of this great physician. A 
luncheon was held in the Guildhall at Worcester, where 
Hastings often held his meetings, and a tea-party followed 
at the Royal Worcester Infirmary. The guests included the 
President of the British Medical Association, Professor Sir 
Henry Cohen, Chairman of Council, Dr. E. A. Gregg, Dr. 
Guy Dain, Mr. Lawrence Abel, Professor Hilda Lloyd, Dr. 
Janet Aitken and Miss E. L. Healey, matron of Worcester 
Royal Infirmary. The Bishop of Worcester, Dr. W. W. Cash, 
D.S.0., was present with the Lord Lieutenant of the City, 
Admiral Sir William Tennant, the Mayor and Mayoress, 
Alderman W. H. Norton, J.P., and Dr. M. Norton; four boys 
from Epsom College, who intend to take up medicine, were 
invited so that the future generation of doctors might be 
represented. 


—The Founder 


IN A LECTURE on Charles Hastings Dr. W. H. McMenemey 
gave a vivid sketch of the local doctors in Worcester 100 
years ago when the enthusiasm of Hastings and his power of 
persuading men to work together helped to elevate the 
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humble calling of an apothecary to the dignity of a learned 
profession. Before 1832 the profession was disunited. The 
passing of the Medical Act in 1858, when the General Medical 
Council came into being, was a triumph for Hastings. & 
physician beloved by his patients, he was one who did much 
to further the cause of medicine. He showed that a love of 
scientific pursuits was not confined to the metropolis and 
that the enthusiasm of one single man could start great 
projects with boundless possibilities. The British Medical 
Association's first memorial festival paid generous tribute 
to his memory. 


Westminster Matron 


Miss M. LAvINIA YOUNG, at present deputy matron 
of the hospital, has been appointed matron of Westminster 
Hospital to succeed Miss Ceris Jones who is leaving to become 
matron of the London Hospital. Miss Young trained at 


Miss M. Lavinia Young, S.R.N., R.S.C.N., S.C.M. 


King’s College Hospital, the Belgrave Hospital for Children, 
and Chiswick and Ealing Maternity Hospital. She has held 
appointments at King’s College Hospital, had experience of 
private nursing and had been night sister and home sister 
before becoming assistant matron at the Royal Hospital, 
Richmond. For the past five and a half years Miss Young 
has been assistant and deputy matron at Westminster 
Hospital and she will take up her appointment as matron of 
the Westminster Hospital Teaching Group on September 1. 
We congratulate her on her appointment ard wish her every 
success, 


Film of Nursing Technique 


AN EXCELLENT COLOUR FILM has been made at Guy’s 
Hospital to demonstrate the art of bathing a sick baby. 
The ward sister of the children’s ward, Miss M. Duncombe, 
demonstrates the bathing and the film will be used in the 
teaching of student nurses. The film was shown to nurses 
and visitors. last week and the infant’s parents were also 
present. 
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The fourth of a series of articles on the work of a radiotherapy department, 
the Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London, 


Reactions to Radiotherapy Treatment 


by MARGARET SNELLING; M.R.C.P., F.R.C.S., D.M.R., Deputy Director, and MARY CRAIG, S.R.N., MS.R., 
Sister-Superintendent, Meyerstein Institute of Radiotherapy, The Middlesex Hospital. 


EACTIONS to X-rays and radium treatment may be 
a source of surprise, anxiety and misunderstanding 
to persons not experienced in the course they will 


take. Enough has been said in this series of articles to 


indicate the enormous complexity of the disease treated, 
the different stages at which each disease may be treated 
and the different methods which may be used in the treat- 
ment of any one case. It follows that the reactions occurring 
in one individual who receives treatment may differ very 
considerably from those occurring in another, and we must 
always remember that the reactions experienced by any one 
patient will depend on the nature and stage of his disease, 
on his treatment and on his mentality and circumstances. 

Reactions may be considered in two sections : the local 
reaction of the skin, mucous membrane, etcetera, and the 
general reaction of the patient. 


LOCAL EFFECTS 


The action of X- or gamma rays on living tissue is 
always injurious. During a course of radiotherapy the 
tumour cells are subjected to a dose of radiation sufficient 
to cause their death. While this is happening it is inevitable 
that the surrounding and overlying normal tissues should 
also receive somé radiation and this causes certain changes, 
known as the reaction. Treatments are so planned that 
while the malignant cells are completely destroyed the 
surrounding normal tissues do not undergo any serious 
permanent change. 


Skin Reactions 


Early erythema. Patients do not feel anything at all 
during the treatment but occasionally erythema may occur 
shortly afterwards and last for a few hours. It is limited 
to the treated area of skin, which is red and a little hot for 
a short time. 

Erythema. After ten or fourteen days of treatment a 
true erythema develops. The skin fields gradually become 
reddened and hot and a little uncomfortable although no 
real pain is experienced. 

Dry desquamation. If the treatment is continued the 
erythema becomes a more dusky red and the area is covered 
with little dry scales formed from the dead cells of the outer 
layers of the skin. The deep layers of the skin are intact, 


Below Fig. 1 : an example of moist desquamation. 


there is no pain, and the appearance of the area is rather 
similar to a peeling sunburn. At the same time the skin 
becomes dry, owing to the effect of the radiation on the sen- 
sitive cells forming the sweat and sebaceous glands, while 
any hairs in the skin loosen and fall out. 

Motst desquamation. Treatment may be discontinued at 
the stage of dry desquamation or it may be continued, 
when moist desquamation will occur. There is now total 
destruction of small areas of epidermis and small islands 
of surviving cells are seen surrounded by areas of exposed 
dermis. Treatment is almost always discontinued at this 
point and healing is rapid and is complete within two or 
three weeks. Occasionally, however, further irradiation 
must be given in order to administer a lethal dose to a highly 


Above Fig. 2 : healing moist desquamation. 


resistant tumour, and if this is done a more widespread 
destruction of epithelial cells occurs and there is a risk of 
delayed healing or even of skin necrosis. 

Healing of the desquamative reaction occurs by the 
proliferation of the islands of surviving epithelial cells and 
of the normal epithelium round the edge of the treated area. 
It is normally complete within two or three weeks, but certain 
permanent changes will occur and a treated area can always 
be recognised by an experienced observer. There is usually 
a permanent change in the pigmentation of a treated area 
of skin This change is not marked and areas on the face 
may easily be disguised if desired by a little make-up The 
treated skin remains permanently dry owing to the des- 
tructive action of the rays on the sweat and skin glands. 

By the time the treatment has ended the treated areas 
are usually hairless. Hair will however often reappear 
after a few months, even after a heavy dose of radiation, 
Strangely enough, the texture of the hair may have changed, 
the colour may be slightly different and curly hair may 
replace straight hair or straight hair replace curly. Within 
a few months of the treatment the skin becomes slightly 
depressed, thickened and less elastic owing to the changes 
in the subcutaneous tissues. The walls of small blood 
vessels become fibrous and thickened—a fact noticed by 
surgeons who operate a few months after the end of treat- 
ment, Telangiectasis is a late change which may develop 
a year or so after the treatment, many years later, or may 
never occur. Numerous small red streaks appear in the 
treated area owing to the dilation of capillary blood vessels 
in the thickened subcutaneous tissues. 


Complications 
As previously explained, treatment is usually stopped 
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Above Fig. 3: An example of telangiectasis. 
when moist desquamation occurs and healing is then rapid 


and complete. Occasionally, however, it is essential to 
administer a higher dosé and then more widespread des- 
truction occurs in the epidermis and healing may be very 
delayed and may even take several months. If a very 
big dose is given, marked fibrosis occurs in the subcutaneous 
tissue, healing of the skin never occurs and an indolent and 
painless ulcer persists. In some cases the patients are 
quite content to cover this with a simple dressing, while in 
other cases a plastic operation may be performed to cover 
the denuded area. 
Variations 

Any area of skin may receive the whole of the treatment 
on one day (as in the case of small skin tumours) or the dose 
may be spread over several days or weeks, The 
quantity of radiation required to produce a 
moist desquamation varies with the type of 
radiation employed (superficial or deep X-rays 
or gamma rays) and with the total duration of 
the treatment—a greater quantity of radiation 
is tolerated in the case of the more penetrating 
rays and of the longer treatments. Usually no 
higher dose is given than that which in our’ ex- + 
perience will produce a moist desquamation 
which heals rapidly and without trouble. The 
reactions described are such as occur in most 
cases treated with deep X-rays for deep 
seated, moderately radiosensitive tumours. The 
smaller doses required by very radiosensitive 
tumours will produce only dry desquamation 
followed by less marked permanent changes. When the 
treatment is spread over many weeks the appearance 
of the different stages of the reaction will be slightly 
delayed, but even if the whole treatment is given in a 
few minutes on one day the reaction will still not de- 
velop for at least ten days. This is because the appearance 
of the reaction depends not or the immediate effect of 
a rays but on their biological action on the deep layers of 

e skin. 


Treatment 

The treated areas are kept as dry as possible and free 
from irritation or friction of any kind. Previously supplied 
ontments and lotions are discontinued except in special 
circumstances. In-patients and out-patients require slightly 
different treatment. 


Care of In-Patients 

The irradiated areas are not washed during the course 
of the treatment. Each day surgical spirit is dabbed on the 
areas which are then dusted with a non-irritant talcum 
powder. This treatment is continued until the erythema 
is such that the spirit stings. Once this stage is reached the 
parts are bathed with a solution of bicarbonate of soda 
(one teaspoonful to one pint of tepid water) carefully dried 


Above 
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and dusted with talcum powder. Special attention is paid 
to any folds or creases of skin, but sometimes the skin area 
becomes very uncomfortable and small areas of moist des- 
quamation appear when the local treatment must be 
modified. The desquamating areas are now bathed as 
before and then painted with an aqueous solution of gentian 
violet (1 per cent.). Once the radiotherapy has been dis- 
continued the areas are still bathed with bicarbonate solution 
but a bland ointment is applied instead of the gentian violet. 
This ointment is spread on the smooth side of a dressing 
of white lint—gauze is not used since the threads become 
entangled with the proliferating epithelial cells which are 
then pulled away from the wound with the dressing. The 
quantity of ointment used must be carefully gauged ; there 
must be enough to prevent the dressing from sticking, 
but it should be lessened as healing progresses so that the 
area does not become soggy. 


Care of Out-Patients 


The clothing of out-patients often presents a problem, 
especially when the treated areas include the base of the 
neck, axilla or abdomen. The loosest and softest garments 
possessed by the patients must be worn during the weeks 
of treatment so that the treated areas may not be rubbed. 
Men receiving treatment to the neck should not wear collars 
during the latter part of the treatment but soft scarves. 

With out-patients especially it is important to give 
individual instruction to each patient. In summer time 
(or even in the winter in the case of obese patients) the ‘ no 
washing’ rule is not often applied. The treated areas 
are washed with the tepid bicarbonate solution from the 
start, but the patients are told not to use soap and to avoid 
rubbing the skin with a rough towel. After washing, spirit 
and powder are applied as usual. 

If gentian violet or ointment has been applied some sort 
of outer dressing is necessary to keep the application in 
position and to prevent the staining of the patients’ clothes. 


Fig. 4: a lint half-waistco at, used after treatment of carcinoma 
of the breast. 
Adhesive strapping is never used since it makes the skin 


sore especially if applied within the treated area. Bandag- 
ing, however expert, is rarely comfortable over long periods 
unless the patient is in bed and is difficult for an out-patient 
or a relative to apply. Simple lint dressings can however be 
devised which are easy to apply and which do not slip out 
of position. For instance, a common and awkward dressing 
to apply is that necessary after a treatment for carcinoma 
of the breast when the chest wall, axilla and supraclavicular 
regions are all covered by an erythematous and possibly 
desquamating reaction. For this dressing a half-waistcoat 
of lint or another washable material is used. These dressings 
are designed individually for each patient and are kept in 
position with tapes (Fig. 4). This idea may be adapted for 
application to other parts of the body: the dressings so 
made are comfortable, keep any inner dressing in position 
and are very easy for the patient or a relative to adjust. 
If the treated area is on the face adhesive strapping may have 
to be used. It must then be attached well outside the 
treated area. 


The Dressing of Ulcerated Areas 

Sometimes an operation scar is not completely healed 
before the beginning of treatment or an advanced neoplasm 
may be ulcerating through the skin in the middle of the area 
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to be treated. These ulcerated areas may not be suitable 
for dry dressings and must then be dressed with some non- 
irritant, non-metallic solution such as 2$ per cent. E.S.H. 
(electrolytic sodium hypochlorite) or painted with 1 per 
cent. aqueous solution of gentian violet. 


Reactions of Mouth, Pharynx and Throat 


The changes occurring in mucous membranes are similar 
to those occurring inthe skin. The first symptoms, however, 
which occur after only a few days are due more to the effect 
of the rays on the very sensitive salivary glands than to any 
changes in the membranes themselves. The patients com- 
plain of dryness of the mouth and shortly afterwards of loss 
of taste. The quantity of saliva formed is much reduced 
and a thick phlegm tends to stick at the back of the throat 
and causes considerable irritation and hawking. Similarly 
if the larynx or trachea is treated the dryness of the mucous 


.membranes causes an irritating cough which may prove 


very distressing to the patients. 

An erythema of the mucous membranes becomes ap- 
parent after ten or fourteen days while after several weeks 
a fibrinous reaction develops which corresponds to the des- 
quamating reaction of the skin. Small areas become denuded 
of epithelium and are covered by a thick film of yellow 
fibiin. Treatment is usually discontinued at the stage of fib- 
rinous reaction and healing of the mucous membrane is 
rapid. A certain degree of thinning and paling of the mucous 
membranes may persist and occasionally small areas of 
telangiectasis are seen in the irradiated tissues. The loss 
of taste lasts usually for some months but will then slowly 
return, while the dryness of the mouth and throat also 
gradually abates. 


Complications 

Oedema. This may prove a dangerous complication in the 
case of carcinoma of the larynx or trachea, especially where 
there is infiltration or infection of the cartilage, and where the 
tumour is large and the airway is diminished before the 
beginning of treatment. Under these conditions the first 
treatments may cause further oedema and swelling and the 
airway may become completely blocked. Such cases are 
only treated as in-patients, penicillin is given before the 
beginning of the treatment, and only very small doses of 
radiation are administered during the first few days. Even 
so respiratory embarrassment may occur and a tracheotomy 
may be necessary as a preliminary measure. 

Perichondritis and necrosis of cartilage. This complication 
may occur towards the end of the treatment or may be 
delayed for many months. It may be produced by a very 
high dose of radiation but usually occurs only in the presence 


of infection or if the cartilage is already infiltrated by neo-» 


plasm. It most cammonly follows treatment of an ad- 
vanced carcinoma of the larynx, and in such cases oedema 
will occur some months after the end of the treatment and 
is often associated with foetor and with signs of infection. 
In many cases its appearance is an indication of a recurrence 
of the neoplasm but in others it may be due to infection 
only. Penicillin will reduce the inflammation while tracheo- 
tomy may be necessary to relieve the respiratory obstruction 
caused by the oedema and to rest the infected larynx. Por- 
tions of dead cartilage may have to be removed and healing 
will then follow unless active growth is present. A patient 
is still attending the follow-up clinic who was treated ten 
years ago for carcinoma of the larynx and who subsequently 
lost most of his thyroid cartilage by necrosis. All signs of 
inflammation disappeared many years ago and he has long 
been symptom free, without sign of recurrence and with 
a normal voice. 

Necrosis of Bone. Necrosis of portions of the mandible 
may follow the treatment of a carcinoma of the alveolus, 
floor of mouth or tongue. As in the case of necrosis of 
cartilage this complication usually occurs only if there is 
involvement of the bone by growth or by infection—the 
latter due either to the neoplasm or to the presence of 
septic teeth. For this reason surgery is the treatment of 
choice if the bone is infiltrated: it may not, however, be 
possible owing to the local or general condition and radio- 
therapy must then be given in the knowledge that some 
necrosis may occur. In general it is a late complication, 
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occurring sometimes within a few months of treatment ang 
sometimes several or many years later. In these last case< 
necrosis is often precipitated by infection or by trauma, the 
latter occurring usually after a dental extraction in the 
irradiated area. In order to avoid necrosis, the irradiation 
of the bone is minimised as much as is compatible with the 
administration of adequate irradiation to the growth. An 
dental sepsis is dealt with during the early stages of the 
treatment and penicillin or other antibiotics are givep 
where indicated. In order to avoid late necrosis it is the 
practice in some centres to advise a total clearance before the 
beginning of these treatments. At The Middlesex we are 
content to advise the extraction early in the treatment of 
septic teeth, of teeth which will apparently need extraction 
within a few years, and of teeth which impede treatment 
(for instance which get in the way of an intrabuccal applica- 
tor). Patients are warned of the danger of later extractions 
and if these become necessary they are admitted to the ward 
and the extractions are performed with every care under 
a ‘penicillin screen’, 


Remedial Measures 


It is most important that the patient should drink 
at least six pints of fluid a day. In-patients have their 
intake charted while out-patients must measure the size 
of their cups and tumblers and must be encouraged to drink 
the required amount. Most patients with early lesions can 
take a good mixed diet. Those who are more advanced 
may find swallowing difficult or painful and must have their 
diets carefully assessed so that malnutrition may be avoided. 
Apart from early cases in the first few weeks of treatment 
all these patients should be treated as in-patients. 

Oral hygiene is also extremely important. Dental ex- 
tractions may be necessary and tartar must be removed. 
Frequent mouthwashes and gargles of bicarbonate solution 
(half a teaspoonful to a tumbler of warm water) become 
necessary as the treatment progresses and sticky mucus tends 
to adhere to the mouth and throat. Dryness of the lining 
membrane is very distressing and may often be relieved by 
teaspoonfuls of lemon drink or of liquid paraffin, which 
are held in the mouth for a moment or two before swallowing. 

Soreness of the mouth and pain on swallowing can be 
greatly relieved by one or two teaspoonfuls of aspirin emul- 
sion held in the mouth over the sore area and then swallowed. 
In the last stages of treatment the emulsion may become 
necessary every two or three hours and is always given 
before meals. It should be preceded by a mouthwash or 
gargle of bicarbonate solution. 

Swallowing is especially difficult for patients in whom 
a radium needle implant has been performed for carcinoma 
of the tongue. The needles are usually left in position for 
about a week and during this time the tongue is swollen and 
tender. It is most important that these patients should 
drink their five or six pints a day and that they should begin 
to take sips of water as soon as possible after the operation. 
If they do this the movements of the tongue and throat 
cause the oedema to diminish and the pharynx is kept 
clear of mucus ; if the patient avoids moving his tongue 
and swallowing, the oedema persists and the accumulated 
mucus in the throat obstructs respiration and may even 
cause the patient to fear he is choking. Providing, however, 
that the situation is fully explained to the patient before 
the operation and that he is encouraged to drink and talk 
as soon as he comes round, serious difficulty is rarely ex- 
perienced and he will pass through the few days of treatment 
with surprisingly little discomfort. Aspirin emulsion is 
given at frequent intervals while the mouth is kept clean 
with irrigations. An adequate semi-solid diet can be taken 
without difficulty by nearly every patient treated in this 
manner. Very rarely a Ryle’s tube becomes necessary 
but this is avoided if possible since its presence tends to 
increase the oedema and the secretion of mucus in the throat. 


After Treatment of the Cervix 


The primary neoplasm on the cervix and any extension 
into the uterus, vagina and inner part of the parametria 
are treated by intracavitary radium, while any extension 
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Peppard Sanatorium, Oxfordshire 


Regaining Health in the Chilterns 


by KATHARINE F, ARMSTRONG, S.R.N., S.C.M., 


Diploma in Nursing, 


EPPARD Sanatorium lies almost in the centre of a 
beautiful circle of Oxfordshire of about ten miles 
diameter, rich in beech wood, cherry and bluebells, and 

bordered on the south by one of the loveliest loops of the 
Thames. The curve begins where the Chilterns, among whose 
final slopes the sanatorium stands, drop steeply down to the 
river at Goring and Streatley, as it passes through the 
charming villages and locks of Pangbourne, Sonning and 
Shiplake to Henley : it is dull only where it skirts Reading. 
The sanatorium stands on the edge of Peppard Common, at 
the moment ablaze with golden gorse, and snow-flecked with 
blackthorn and cherry, and its history is of great interest to 


nurses. 
Early Days 


It began in 1898 when a Reading doctor, Mr. Hastings 
Gilford, sent, by private arrangement, one or two patients 
out to the higher ground afforded by the Chilterns to be under 
the supervision of a young medical woman, Dr. Esther 
Carling, now famous as an enthusiastic pioneer of tuberculosis 
treatment and nursing; they were housed in a farmhouse near 
thecommon. From this a private sanatorium of ten patients 
at nearby Kidmore End quickly followed, for a cheque of 

2,000 came from the sisters of a sufferer from tuberculosis 
who heard of the experiment and visited the patients during 
asummer holiday at Peppard. The sanatorium was adopted 
by the Berkshire and Buckinghamshire County Councils later, 
when King’s Wood farm had also been bought and enlarged 
for paying patients, and a sanatorium of about 100 beds had 
been gradually built up there, for by this time (1914) the 
National Health Insurance Act laid the duty of providing 
beds for tuberculosis patients on local authorities. Today it 
has become a major centre for thoracic surgery and 
sanatorium treatment under the Oxford Regional Hospital 
Board. This provides for cases from Oxfordshire, the greater 
part of Berkshire and Buckinghamshire, parts of Wiltshire 
and Gloucestershire and in some cases from the whole of 
Northamptonshire. 

The sanatorium has about 250 beds of which some are 
now closed for redecoration and modernisation, which will 
include the provision of the latest equipment already installed 
inall other wards. These are not sufficient for the population 
it has to serve, since recent estimates suggest one bed per 
1,000 of the population. More wards and more doctors, 
nurses and maids are urgently wanted if the needs of the 
region are to be met adequately and waiting lists abolished, 
as they so particularly need to be now that early diagnosis 
and new treatments for this infectious condition are available. 
For what is early diagnosis without the possibility of early 
treatment under the most favourable conditions, especially 


in this disease when lengthy treatment is the rule in any case ? 


Esther Carling 


Nurses and nursing history should never forget the name 
of Esther Carling, after whom the main surgical block of the 
sanatorium is named. It was a letter concerning staffing 
difficulties which she wrote to the editor for publication that 
led to the Lancet Commission—set up in 1930 and reporting 
in 1932—on which she served. This was the first of four 
major enquiries concerning the nursing profession in this 
country, which within 20 years have done so much to improve 
the conditions, status and salaries of the nurse. Yet still the 
problem of adequate staffing of sanatoria remains, 

This may be due partly to their more isolated position, 
however beautiful their grounds and surroundings and how- 
ever good the social facilities they provide; also partly 
because both student nurses and their parents do not realise 


University of London 


that the risk of contracting the disease in a sanatorium is less 
and not greater than in general hospitals and crowded places 
of work and entertainment. For this reason, it is good news 
that Peppard Sanatorium has now been approved for the 
seconding of nurses from the Reading and District Hospital 
Management Committee Group of Hospitals and that 
student nurses will go there for three months, after careful 
Mantoux testing and B.C.G. vaccination of Mantoux-negative 
reactors. How much better to take nurses to the sanatoria 
specially built for and equipped with the necessary apparatus 
for nursing tuberculosis, than to take the patients to general 
hospitals not so equipped and needed for other purposes, and 
leave good sanatorium accommodation closed. 

Peppard Sanatorium is approached through an orchard 
gay every spring with every kind of daffodil and narcissus. 
This leads to the nurses’ home, twice extended and now 
providing also a very atttactive sick bay and a good though 
small classroom; a second room, for practical demonstrations 
would be helpful. Sitting rooms, dining rooms, and bed- 
sitting rooms are attractively furnished and modern, with 
wireless for everyone’s use. The latest wing was completed 
only in 1948. All the staff dining rooms are served from 
kitchens supplied with hot plates and washing up machines, 
which sterilise all the crockery and cutlery after every meal— 
a practice carried out in every ward and department. Of 
special interest here is a rack for bottles of milk, for every 
ex-patient on the staff has a pint of milk in addition to a diet 
designed to maintain the health and general immunity of the 


staff. 


The Layout 


Beyond the home lies the farm around which the 
sanatorium has grown up. To the right are offices, officers’ 
quarters, cafeterid for non-resident, non-nursing staff, and 
occupational therapy department, before the visitor reaches 
the oldest block—the Carling block—so well planned that it 
has been readily adapted as a surgical block with modern 
theatre, treatment and screening rooms and ten major 
surgical beds for women, in single and double rooms. These 
are fitted with vacuum suction and oxygen supply beside 
each bed and have wide windows looking over borders of 
flowers, now bright with wallflowers and forget-me-nots, to 
distant grass and trees. At the foot of each bed is a long 
looking glass to help the patient keep a good posture after 
major chest operations. 

Beyond this is a new ward of 20 beds for major surgical 
cases for men; it consists of single and double rooms with one 
three and one six-bedded ward. It has its own treatment and 
screening room, as has every surgical and medical ward, so 
that much time is saved as patients have only to be taken to 
the X-ray department occasionally. Its dining room is bright 
and cheerful and kitchen commodious and well equipped with 
refrigerator and heated trolley to take meals to the bed cases. 
Again the rooms look out over a lavender hedge to a beautiful 
view. 

Further away is another new block for 36 medical cases. 
similarly planned and equipped, but with annexes duplicated 
at either end to save the time of the staff. It is very light, 
bright and airy, and decked with flowers which give a home- 
like effect. Behind this block some of the occupational 
therapy is carried out and potters’ wheels enable patients to 
learn to make pottery; in addition there is dress- 
making, commercial subjects, leather work, weaving and 
other handicrafts in the main department, which has an 
excellent library. 

Returning, there is a finely equipped hall with well lit 
stage, refreshment buffet and cheerful cherry coloured chairs 
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which provides accommodation for the drama group plays, 
cinema shows, lectures and entertainments of every kind, and 
is available for light refreshments for visitors to the patients. 
Beyond it, turning to the right, lie more medical blocks and 
the children’s department. This normally ends with play 
rooms and a grassed playground with paddling pool, sand pit, 
jungle gym and many other facilities for their enjoyment. 
At the moment the playrooms which face the sunny south 
have had to become school rooms for children who may be 
many months at the sanatorium. (Patients are kept till 
gastric lavage gives negative results when tested for tubercle 
bacilli). The real classrooms are in the closed block, for the 
earlier rooms have been turned into isolation cubicles in which 
cases of miliary tuberculosis and meningitis are nursed during 
the acute stages, till, if admitted sufficiently early, and 
sometimes in seemingly desperate cases, they yield to 
streptomycin and para-amino-salicylic acid treatment. Here 
again the sterilising washing machine is installed in the roomy 
kitchen and all crockery is first washed in sinks in which water 
temperature is thermostatically controlled at 145°F. (it can 
be set at any figure from 100°F. to 212°F. in the washing 
sink) and rinsed in a second sink in water at a temperature of 
190°F. ‘ Steroxyl’ powder is added to the washing sink : it 
contains alkalies to emulsify grease and a chlorine disinfectant. 

Such is Peppard Sanatorium, in this healthy stretch of 
beautiful country where many a patient is regaining strength 
and hope and returning to work and family life through the 
combined efforts of the medical, nursing, administrative, 
domestic and other staff. They find and always shall find, 
as Esther Carling quotes, that 

, ‘“ The clouds ye so much dread 
Are big with mercy and shall break 
In blessings on your head ”’, 

as long as all the members of the staff follow the inspiring 
lead of Esther Carling and her engineer husband. 


(Pictures of the sanatorium begin on the opposite page). 


DESIGN FOR SANATORIA ; The Report of the N.A.P.T. 
Architectural Committee.—( National Association for the 
Prevention of Tuberculosis, Tavistock House North, Tavistock 
Square, London, W.C.1. ; price 12s. 6d.) 

The care of the tuberculous patient is very much in 
the public mind today. The great problem of providing 
adequate hospital accommodation for the hundreds of 
patients: who are left in their own homes, often infecting 
other people, is a national concern. It is, therefore, oppor- 
tune that the report of the architectural committee set up 
by the National Association for the Prevention of Tuber- 
culosis should appear at this time. 

The foreword states that: ‘‘ The Committee are aware 
of the enormous development still going on, and the innova- 
tions in material which offer great scope to the planner. 
There is no finality in such matters, but in this report we 
have tried to give a clear picture of the most modern and 
effective methods open to the designer. 

‘‘ For some years to come, at least in Britain, we fear 
that little new sanatorium construction can be achieved .. . 
We believe that the time thus given us for reflection upon 
the ideal requirements of a sanatorium for treating tuber- 
culous patients will allow still further developments, so 
that when actual building commences, we may be able to 
offer our patients something much better than was possible 
in the days before the war. In this connection the Com- 
mittee are sure that design, by contributing to convenience 
and comfort, may have an important bearing on the problem 
of recruiting nurses and other sanatorium staff .. . 

‘* This report is offered to architects, members of regiona! 
hospital boards, and others who may be responsible for build- 
ing our sanatoria in the second half of the century.”’ 

These are the premises from which the Committee have 
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prepared this excellent hand-book, which contains so many 
interesting and stimulating ideas. 

Every aspect of sanatorium design and planning has been 
considered, from the question of the size of the ideal sana. 
torium, the choice of the site, the arrangements of all the 
ancillary departments now required in such a building, ang 
the provision of accommodation for patients’ relatives has 
not been forgotten. Those who are concerned in the care 
of tuberculous patients know only too well that in such a 
hospital, whilst cleanliness is of paramount importance 
yet homeliness and beauty of design and colour must have 
due consideration. 

In the section on ward services a more detailed discussion 
of the best type of locker bed table would be welcome. 
Sufficient stress also is not placed on the need for adequate 
wardrobe provision for ambulant patients, and cupboard 
space to meet the needs of the many possessions, and the 
articles required in occupational therapy, many of which 
may be very bulky. The needs of nursing and other resident 
staff rightly receive equal consideration with that of the 
patient. One is a little surprised that the Committee which 
has produced this report includes only one nurse and that 
no member of the nursing profession is included amongst 
the specialists who gave advice. 

In these days of acute shortage of actual building 
materials the urgent necessity for adapting existing buildings 
often arises. It is true that generally speaking, this pro- 
cedure is unsatisfactory, and in the long run expensive, 
but nevertheless must at times be adopted. This being so, 
it is regretted that the Committee responsible for this report 
did not give this question some consideration. The picture 
of the ideal sanatorium of the future that can be conjured 
up from this well-balanced and comprehensive study gives 
great hope that the welfare of both patients and staff will 
receive all the care and thought that they deserve. 


G.M.M.C., S.R.N., S.C.M., B.T.A. Certifieate 


HYGIENE FOR NURSING STUDENTS (4th Edition).— 
by Agnes E. Pavey, S.R.N., D.N.(Lond.). (Faber and Faber, 
Limited, 24, Russell Square, London, 9s. 6d.) 

The fourth edition of this text-book of hygiene, known to 
most nurses, has been slightly rearranged. In Part I the 
author has discussed communal hygiene and sub-divided it 
as town planning and house construction, fresh air and 
ventilation, heating and lighting, and water supplies and 
drainage. Part II deals with personal hygiene, including 
food values and nutrition, with two chapters on infection and 
infectious diseases. The last chapter concerns public health 
legislation and administration with brief mention of the 
National Health Service Act, 1948. 

This is an interesting, well arranged book with additional 
material outside the scope of the preliminary State syllabus, 
and helpful to more senior nurses in learning and under- 
standing the prevention of infection. 


B. T., S.R.N., S.C.M., Sister Tutor Certificate. 


From the Nursing Times of 1905 


Nurses’ Home Life 


It is well to compare notes with other countries and the 
paper recently read by Miss Gilmour in Washington may 
‘give to think’ to the heads of our large nursing in- 
stitutions. Miss Gilmour expressed herself frankly 
and breezily: ‘‘ Every training school should have a 
home for its pupils outside the hospital, away from the 
nervous strain caused by the sights and sounds of hos- 
pital. Each nurse should have a single room with fresh 
air and sunlight and simple furnishings, a place where 
she can dress without going into the halls for her clothing, 
where she can shut herself up to study when she wishes, 
and where she can retire for the good old fashioned cry 

. Nurses when off duty should have as bright and 
cheerful an atmosphere as possible to live in, and it 
should not be too difficult a thing to find. Nurses should 
not only be allowed to attend some place of amusement 
at least monthly, but they should be encouraged to ar- 
raiyx< entertainments in their own home. This condition 
may be considered ideal, but it is attainable, and results 
would more than pay for the time and energy expended. 
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From the front drive leading to the staff quarters. First to right Mr. N. Dove, administrative 
officer; Miss D. E. Smith, assistant matron; Miss D. A. Elliott, matron; Miss C. M, 
Jones, second assistant matron. 


The Peppard Sanatorium 
Oxfordshire 


Coffee after lunch in the sisters’ sitting room, which looks out over the orchard. 
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Above : a pneumothorax re- 
fill with Stott's apparatus, in 
the treatment room of one of 
the medical wards, with Sister 
Smallwood in attendance. 


Left : preparing for screen- 
img wm one of the special 
rooms attached to the wards. 


Below : the pottery section of 
the occupational therapy de- 
partment : a friend skilled in 
basket-weaving has joined 
the potters for a chat. 
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Above: an operation in the 
well-equipped modern theatre. 


Left : aerial view. In lovely 
country Peppard Sanatorium 
ts only six miles from 
Reading (20 minutes on the 
bus anda half-hourly service). 


Right: the isolation unit. 

Sister R. Cooke with a small 

patient recovering from 
miliary tuberculosis. 


Below : one end of a double 

ward in the Carling acute 

surgical block for women, 

Showing the suction apparatus 

oxygen supply and sputum 

carton, and, at the foot of the 
bed, the mirror. 


[ Photograph by Aero Pictorial Lid. } 


tthe 
é Hills 


N () N 4 
be 
| ; ~ 
| 
| 
j 
MTORIUM 
fil 
| 
j 
| fax 
' 
4 
4 


NURSING TIMES. JUNE 9, 196) 


rE ‘ 

4 

@. 


4 

; 
| Above: a typical bed-sitting room for the staff with Above : student nurses in the classroom. 
| F wireless laid on as well as hot and cold water. 
/ 
_ Infecti 
Contro ing nrection 
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; Above: the sterilising washing-up machine in the staff Above: the kitchen of the children’s ward unit (40 beds) 
7 quarters’ kitchen. showing the Euk washing-up machine in use. 
7 ’ Below : lunch in the children’s dining room. 
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into the outer part of the parametria is treated with deep 
X-rays. It is our practice to use the Paris technique when 
ving the radium. Uterine and vaginal applicators are 
inserted every morning for five consecutive days so that the 
radium may be in position for 120 hours altogether. It is 
this part of the treatment which causes the reactions felt 
the patient—the subsequent deep X-ray . treatment 
uces skin reaction but rarely causes any symptoms from 
pelvic organs. 
Reaction of the Cervix and Vagina 
The changes are similar to those occurring in the mucous 
membranes elsewhere. The neoplasm becomes visibly 
smaller during the five days treatment and has usually 
disappeared after about a month. A fibrinous reaction 
rs on the mucous membrane after two or three weeks, 
but healing is rapid and usually complete five or six weeks 
from the beginning of the treatment. As soon as the radium 
applications are finished and while the deep X-ray treatment 
is being carried out the vagina is douched each day with 
bicarbonate solution (one drachm to a pint) or with some 
mild antiseptic solution such as acriflavine (1 in 8000). 
This daily douching is continued until the discharge becomes 
slight, when it is done less often and finally stopped alto- 
er. It usually becomes unnecessary two or three months 
after the end of the treatment. 


Bladder and Rectum 

Each time the radium is inserted great care is taken to 
insert packing between the radium containers and the bladder 
and rectum so as to diminish the dose received by these 
organs. In some cases however, especially if the growth is 
extensive, urinary and rectal symptoms are produced by the 
treatment and must receive immediate attention. 

Urinary symptoms. It is the responsibility of the nursing 
staff to watch for diminished output of urine and to report 
it immediately. All these cases must be on a fluid chart 
and watched with the greatest care. 

Real suppression is a very serious complication but is 
fortunately very rare. The pressure of an advanced growth 
on the ureters may cause hydronephrosis and renal failure 
and for this reason an intravenous pyelogram and blood 
urea are performed in all cases as a routine measure, If 
there is severe impairment of renal function a ureteric 
transplant may be advised to relieve the ureteric block 
before the beginning of treatment. In other cases the ureters 
are not completely blocked until the insertion of the radium 
containers and packing, and the reaction to the radiation 
causes complete obstruction and suppression of urine. This 
must be noticed immediately since the only treatment is by 
drainage of the kidneys by ureteric catheterisation, neph- 
tostomy or ureteric transplantation. 

Retention of urine is much more common and may be 
due to various causes. The patient may not be forming much 
urine because of a diminished fluid intake. This must be 
corrected at once since the general reaction is more severe 
and since urinary infection is more likely to occur if the 
excretion is low. These patients are anaesthetised every 
morning and it is important that they should wake up and 
start drinking as soon as possible after the end of the opera- 
tion. Premedication and anaesthetic are therefore reduced 
tothe minimum. The patient may be nervous and a little 
uncomfortable and may feel that she cannot pass urine. 
Patients are rarely very uncomfortable since they cannot 
feel the packing which is confined to the upper part of the 
vagina and in most cases they will respond to explanation and 
encouragement especially if the nature of the treatment has 
been explained to them in detail beforehand. Sometimes 
the patient is really unable to pass urine. This occurs 
usually if there is involvement of the base of the bladder 
by growth or if the vagina is unusually small when the pack- 
ing May actually press on the urethra (this is usually foreseen 
mM the theatre). In these cases real retention of urine will 
cur and catheterisation may be necessary. In all other 
Cases catheterisation is avoided if possible owing to the 
danger of introducing infection. 

Cystitis is usually due to the involvement of the bladder 
by the growth. In such cases the fluid intake is increased, 


the organism isolated and suitable drugs given. 

Rectal symptoms. The amount of radiation received 
by the rectum is diminished as much as possible by the 
insertion of packing between the radium containers and the 
posterior vaginal wall. Great care is also taken to keep the 
bowels open regularly throughout the five days treatment, 
since a rectal reaction is more likely to occur if the bowel 
is loaded. If these precautions are observed rectal reactions 
are extremely rare. Occasionally, however, a reaction does 
occur and the patient complains of diarrhoea and tenesmus, 
which may appear during the course of the treatment or may 
be delayed for several weeks or even months. Both purga- 
tives and constipating mixtures are avoided and the symp- 
toms are best relieved by local treatment. Astringent 
infusions such as camomile (15 flowers to the half pint) 
or witchhazel (1 teaspoonful to the half pint) infusions are 
retained for twenty minutes and are administered two or 
three times a day. If this treatment is carried out for a few 
days the symptoms will usually subside rapidly. 

Pelvic Infection 

The patient is examined under anaesthesia before the 
beginning of treatment. The uterus is then dilated so that 
if a pyometra has formed above the growth the pus may be 
drained before the radium is inserted. Otherwise the treat- 
ment may cause the infection to flare up and extend into 
the parametria or to the pelvic peritoneum. If pus is 
present, the organism is cultured and tested for its sensitivity 
to the sulphonamides, penicillin and other antibiotics so 
that suitable treatment may be instituted. 

Vomiting 

This is rarely a serious symptom and usually occurs only 
when coming round from the anaesthetic. Very rarely 
indeed a true intestinal obstruction develops. This may be 
due to the pressure of an advanced growth on the rectum or, 
though only once in a few years, may be caused by adhesions 
between the small bowel and a roughened area on the peri- 
toneum covering the uterus where the intrauterine radium 
has caused reaction. In these rare cases immediate surgical 
treatment is necessary to relieve the obstruction and it is 
therefore important that persistent vomiting should be 
reported early. 


Importance of Routine Observation 


The reports of the nursing staff often give the first 
indication that some complication is developing in the 
patients and it is therefore most important that detailed 
and accurate charts be kept in every case. The temper- 
ature and fluid charts give all the necessary information 
providing the patients are carefully watched and the charts 
conscientiously filled in. The following summary gives 
some idea of the information to be gained from these charts. 


Changes on the Chart Possible Cause 
Rise in temperature Infection of uterus, parametria, 


and pulse peritoneum. 

Urinary infection. 
Chest complication. 

Constipation Predisposes to rectal reaction. 
May indicate intestinal ob- 

struction. 
Diarrhoea Sign of rectal reaction. 
Low intake of fluid Predisposes to radiation sick- 


ness, constipation and urinary 
infection. 

A sign of low intake or of sup- 
pression or retention of urine. 

Persistent vomiting may sug- 
gest a chahge of premedica- 
tion or anaesthetic or may 
be a sign of intestinal ob- 
struction. 


GENERAL REACTIONS 


True radiation sickness 
This is a rare reaction and indicates an idiosyncrasy 
to this type of treatment. It is characterised by severe 


Low output of fluid 


Vomiting 


sickness which occurs either immediately after treatment 
or after an interval of a few hours. 


It is fortunate that true 


95) 
\ 


570 


radiation sickness is uncommon as its treatment may prove 
very difficult. A high fluid intake is essential and intravenous 
and intramuscular injections of pyridoxin shortly before 
the treatment may prove of value. Acid mixtures, other 
vitamin preparations and the anti-histamine drugs may also 
be used. 


Nausea 

This reaction is fairly common and may be due to a var- 
iety of causes. 

The vapid breakdown of the cells of a radioactive tumour. 
The breakdown products of the destroyed cells must be 
removed by the blood stream and their presence may cause 
a temporary toxaemia. In such cases the treatment may 
be given slowly, and especial care is taken to see that the 
patient drinks plenty each day (at least 5 pints) so as to 
assist the elimination of the toxic substances. 

Constipation. This may be a chronic condition in the 
patient treated or may be brought on by the iron prescribed 
to counteract the tendency to anaemia due to the condition 
and to the treatment. In other cases it may be due to drugs 
prescribed to relieve any pain or sleeplessness. Consti- 


pation must be watched for in all patients attending for - 


treatment and must be treated by suitable aperients. 

Vomiting or diarrhoea. Organs such as the intestines or 
rectum may be irritated by quite small doses of radiation. 
If they lie within the area treated, nausea, vomiting or diarr- 
hoea may result from the treatment. (In other cases 
diarrhoea may be due to the iron mixture prescribed). 

Inadequate diet. This must be watched for in out- 
patients, especially in such as live alone or in unsympathetic 
lodgings. Journeys undertaken without a proper breakfast 
or lunch will often cause faintness and nausea. 

Some patients have a firmly fixed belief that sickness, 
or at least nausea, is the inevitable adjunct to radiotherapy. 
This theory may be based on the observation of patients 
treated in this way (but probably suffering from a quite 
different type of disease) or may be derived from the con- 
versation of their fellow patients or friends. In a certain 
number of cases this can be avoided by explaining to the 
patient beforehand the nature and purpose of the treatment, 
and the effects to be expected. In other cases the cause can 
be discovered and often remedied by explanation or by the 
alteration of prescribed medicines. Failing this a simple 
gastric sedative may be useful—one often effective is a 
quarter teaspoonful of bicarbonate of soda in a tumbler 
of really hot water sipped very slowly. In more persistent 
cases acid mixtures and vitamins by mouth, and pyridoxin 
by mouth or by injection may be prescribed. 


Loss of appetite 

Frequently this is not entirely due to the treatment 
but has already been present forsometime. It may be caused 
by some mechanical difficulty (due to pressure by a tumour 
in the pharynx, larynx or oesophagus) or to the pain ex- 
perienced in swallowing. It may also be caused by the un- 
pleasant taste in the mouth associated with a necrotic growth 
on the lips or in the mouth and throat. In other cases loss 
of appetite is due to the poor general condition of the patient, 
to various chronic diseases such as malnutrition, hyperten- 
sion or chronic bronchitis, or to the advanced state of the 
malignant disease for which the treatment is being given. 
Encouragement and the prescription of an increased fluid 
intake, a high calorie diet or a good mixed general diet, 
together with certain tonics and, most important, the effect 
of the treatment on the tumour itself, will usually relieve this 
symptom, 
Pain 

This is rarely present in early cases since it is usually due 
to the pressure effects of the tumour or of enlarged glands 
or metastases. These may only cause moderate discomfort 
or may, as for example in the case of bone metastases, cause 
severe pain. Analgesics are necessary until the treatment 
has reduced the mass whose pressure is causing the pain. 


Insomnia 

This may be present before the beginning of the treat- 
ment—in fact it has often been present ‘for years’. If 
really related to the treatment it may be due to pain or 
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discomfort, or to anxiety, either about the patient’s persona) 
future or about his home and financial situation. Fran, 
discussions with the medical officer, sister and lady almoner 
will usually do much to help the patient. As we shall see 
later, the resources of the almoner’s department seem almost 
limitless and a variety of assistance can be offered there while 
the medical officer’s outline of the aims and effects of the 
treatment will win the patient’s confidence and cooperation, 
The whole staff of the department play a part in this ep. 
couragement of the patient by treating him always with kind- 
ness and cheerfulness and as an individual and not as a 
‘case’. While doing this they must always be on the watch 
for the development of any new symptom due to the disease 
and also for any sign of worry or depression felt by the 
patient. 

General feeling of fatigue and depression 

This is very common towards the end of a course of 
deep X-ray or of teleradium treatment, and is often described 
as being rather like the depression felt after suffering from 
influenza. All the local and general reactions described so 
far play a part in causing this exhaustion and depression 
which is greatest in cases where extensive tumours or large 
areas of the body have been irradiated. This is not sur- 
prising when it is remembered that the effect of radiation is 
always injurious, and that if a large tumour has been 
destroyed its breakdown products have all had to be carried 
away and eliminated, while the wound left by its removal 
has had to be filled by newly formed normal tissue. The 
general effects will therefore vary with the size and depth 
of the treated area, with the nature of the tumour destroyed 
and with the type of normal tissues which have necessarily 
been subjected to irradiation. For instance, irradiation of 
the upper abdomen and chest are usually associated with 
severe general reactions whereas treatment of the limbs 
or head causes few general effects. Another factor which may 
cause anxiety if large areas of the body, especially with 
much bone marrow, are irradiated, is a change in the blood 
count, since a marked fall in the white cell count and a degree 
of anaemia may be caused. 

The economic and social circumstances of the patient 
must always be taken into consideration before the course 
of treatment is started. Malnutrition and ill-advised diets 
must be corrected—the patient living alone always tends to 
be more depressed than the one living in a family or with 
friends. The tedium of attending for daily treatment for 
six weeks or more is often very irksome, especially for those 
patients who feel well and wish to live their normal lives, 
while wage earners, especially those with young children, 
have urgent financial worries. These may be only temporary 
for patients who can attend as out-patients and continue with 
part-time work during the treatment. In more serious cases, 
however, it may be necessary tostay in hospital for a month 
or more, perhaps with a period of convalescence to follow. 
In the case of advanced disease or of a permanently disabling 
condition the patient may never be able to return to his 
previous occupation, and measures must be taken early 
to break this to him and to provide him with less arduous 
work or with such financial assistance as may be necessary. 
Housewives also may not be able to cope with their necessary 
household duties and the assistance of relatives, friends or 
a home help must be enlisted before they have exhausted 
themselves by their efforts. 

Treatment of reaction really begins before the first 
radiotherapy is given, when the patient attends for 
advice on his condition. The radiotherapist then sees the 
patient and advises the necessary investigations or treat- 
ment, to be carried out either as an out-patient or as an 
in-patient. He explains to the patient what is advised. 
The sister, who is present at the consultation, talks to the 
patient later and answers any questions which he has been 
too apprehensive and overwrought to put to the doctor, 
or explains again what has often not been completely under- 
stood. When this personal relationship has been estab- 
lished the patient goes to see the lady almoner whose function 
it is to help him to readjust his personal affairs in order to 
be able to follow the advice given. Admission to hospital 
is then arranged or an appointment is given to start treat- 
ment as an out-patient within the next few days. 

The patient attends for the treatment to be planned by 


NURSING TIMES, JUNE 9, 1951 


a radiotherapist in consultation with a physicist. After 
all the technical details have been arranged the medical 
officer answers any of the patient’s questions and prescribes 
the spirit and powder for the skin areas and any necessary 
medicines. 

The radiographer in charge of the planning room then 
carefully explains to the patient again exactly what the 
treatment will be like—repeated explanations are necessary 
when dealing with patients faced with such new and un- 
ysual procedures. She also instructs them in the care of 


For Student Nurses 


FOR MENTAL NURSES 


Question 7 : Describe a typical case of agitated melancholia. 
Outline the general management of such a case and describe 
any special forms of treatment you know. 


Miss X., admitted to hospital suffering from agitated 
melancholia, was a thin tense little woman of 60 years. 
She appeared to be in a state of constant misery, forehead 
wrinkled, brows drawn together, the corners of her mouth 
down, and her eyes expressive of acute psychological pain. 
Restlessness was marked and there was a complete inability 
to relax. She would pace up and down her room or round 
the ward, wringing her hands, moaning and whimpering, 
(although no tears were shed), and even when in bed the 
agitated movements were continued. 

The previous history showed her to have been a con- 
scientious person, inclined to overworry and become anxious, 
but nevertheless capable at her work. The present illness 
would seem to have commenced on her retirement, when 
her family noticed that she began evincing ideas of infer- 
iority, stating that she had been born dull and stupid, and 
later, when the grosser symptoms appeared, that she had failed 
in her life’s work, that it was too late to make amends and 
she wished to end everything. Her thought-content now 
was typically melancholic. Delusions of guilt were pre- 
dominant, and she would state that she was a thief, attempt- 
ing to rationalise this belief by relating an episode from her 
past in which she had taken a ruler that had belonged to 
her sister. 

Hallucinations as such are not a feature of thisillness, 
but on occasions her agitation would reach tremendous 
dimensions and she would become convinced that a police 
van was arriving to transport her to prison. Ideas of 
reference arose most probably from these delusions of un- 
worthiness, and thus she was certain that her family wished 
(quite rightly) to be rid of her. ‘‘ She was poverty-stricken, 
and not only had she brought shame and ruin on her family, 
but was not now capable of feeling any Affection towards 
them.’’ She also presented gross hypochondriacal delusions, 
believing herself to be a victim of abdominal cancer which 
she felt had glued her bowels together making defaecation 
impossible. With this in view she would constantly beg 
for aperients and enemas, and would also implore the nurses 
to shut her away alone for ‘‘ the odour of the disease was 
affecting the other patients ”’. 

Nihilistic delusions were not a feature in this patient’s 
illness, although they commonly arise in melancholia. Her 
physical condition on admission was poor, due to the pre- 
vious months of mental stress which had prevented her from 
taking an adequate diet and living a healthy life. She had 
lost a considerable amount of weight, was dehydrated, with 
coated tongue and foul breath. Indigestion and consti- 
pation persisted, although the latter did not approximate 
the degree that the patient believed to exist. 


General Management. 

Initially the patient was nursed in a small, well-venti- 
lated room adjoining the main ward, and encouraged to rest 
in bed as much as possible. The nurses would talk to her, 


help with her personal toilet, and at times, when agitation 
was less severe, would play some simple game or encourage 
her to partake in an easy task such as dusting her room. 
During this stage of her illness, Miss X was quite in- 
capable of joining in group functions or showing initiative 
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the skin of the treated areas and sees that they know when 
to take their medicines. Treatment starts on the next day 
when the patient meets the same radiotherapist and also 
makes the acquaintance of the radiographers on the treat- 
ment floors who make a point of establishing personal and 
friendly relations from the time of the first treatment. He 
also sees the lady almoner again (now an old friend) and 
transport to and from hospital may be arranged and any 
necessary domestic, dietetic or financial help is provided. 
[To be continued} 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


or interest in such measures as occupational therapy, and 
had she been made to take part in these activities, the realisa- 
tion of her inadequacy might have increased her feelings 
of failure. Measures were taken to build up her bodily health: a 
light nourishing diet, copious fluids, and vitamins were given, 
and small doses of insulin administered daily helped to stim- 
ulate her appetite. Her intake of food and fluids was 
carefully recorded. Much persuasion was required to induce 
her to eat, and she would state that she did not deserve 
such food, and on other occasions that she could not continue 
to eat when nothing was passing through. There were times 
when the nursing staff failed to persuade her to take suffi- 
cient diet, and it was then necessary to give the patient a 
nasal feed. Mild aperients were occasionally administered 
to regulate the bowels, although at no time did the nursing 
staff condone her delusional ideas in this direction. 

Patience, tact and sympathy were essential, and al- 
though one could not reverse her delusional ideas, constant 
reassurance given in a firm and sensible way appeared to 
get through to the patient and help her in some way. Suicide 
is always a grave risk in patients suffering from melancholia, 
and therefore Miss X. was always under the observation 
of one of the nursing staff. 


Treatment. 


Various measures were considered that would assist 
in allaying agitation; among these were deep narcosis, 
continuous baths and physiotherapy in the form of relaxation 
exercises. It was decided, however, to give Miss X modified 
sedation in the form of sodium amytal, gr. 3, at four-hourly 
intervals through the day, and an increased dose at night in 
an attempt to counteract the early morning waking. 

Shortly after admission, when the patient’s physical 
state showed signs of improving, a course of electro-convulsive 
therapy under curare and pentothal was initiated. Three 
treatments a week were given, and after the first few the 
patient showed less agitation, but the depression features 
seemed more acute, and the patient did in fact become tem- 
porarily suicidal, Treatment was continued and although 
improvement was slow and many set-backs occurred, at 
last Miss X began to show some interest in her surroundings 
and confidence in her abilities. With improvement main- 
tained, the treatments were eventually reduced to two, 
then one a week, until finally the course was terminated. 

Miss X was now a sociable member of the ward group, 
a willing and efficient organiser of hospital activities, and 
a steady worker in the occupational therapy department. 
The aim of the treatment now was to rehabilitate this patient, 
although observation was maintained for any recurrence 
of the melancholic symptoms. Psychotherapeutic interviews 
with the doctor took place. Miss X began to go for shopping 
excursions in the village, and away for week-end leave, and 
when it seemed apparent that her social adjustment was 
sustained she was discharged to her home where the psychi- 
atric social workers were to keep in touch with her. 

Melancholic symptoms are relieved by electro-convul- 
sive therapy, but there is danger that the patient may break 
down again. When this occurs it is found sometimes 
advisable, after the patient has been discharged from hospital, 
to give a maintenance dose of electro-convulsive therapy 
(perhaps once a week) which would probably continue for 
some time. Alternatively, or in cases where electro-con- 
vulsive therapy does not obtain the desired result, leucotomy 
may be performed. 
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A FATIENT’S APPEAL 


HEN she first heard the doctor’s 

verdict, Betty hadn't believed it. 

‘Go toa sanatorium ?’... How could she ? 

There were thousands of reasons which 

made her indispensable at home. She was 

a mother, a wife, daughter, sister, friend, 
how could she possibly be ill ? 

The day the ambulance came to fetch her 
she had been sick with terror and appre- 
hension, but at the hospital friendly nurses 
reassured her, and it wasn't long before the 
first words were spoken between her and the 
others in the ward. Betty knew nothing 
about tuberculosis, except that apparently 
she had it, and that that had been the 
reason for the nasty cough which had 
troubled her for so long. As she lay back in 
her soft, comforting bed, what she learned 
from her fellow patients at once reassured 
and frightened her. Some had been there 
months already—might she really have to 
stay that long and would she have to 
undergo any of the weird and complicated 
treatments they spoke of ? These and many 
more questions poured from her lips. 
Perhaps, they told her—she would know on 
doctor’s day. 

At first she was grateful for the rest, away 
from the continual jobs which have to be 
done in a home. No children to worry her 
with their questions, their squabbles and 
tears. For a month she lay, sufficiently 
close to the past not to look to the future. 
And then, quite suddenly, one day she 
realised that the time when she would be 
home again was indeed very far off, whole 
long months away from those she loved. 
How were they managing at home without 
her ? She missed them all with a tremendous 
ache in her heart, and worried because she 
was sure that little Bill wasn’t getting 
proper attention at school, and why was it 
that Joan couldn’t seem to get on with her 
Grannie ? She was never able to believe her 
husband capable of continuing to manage 
the children and able to get himself off to 
work, but somehow he always did. 


Allaying Early Fears 

These fears were very real to her and she 
felt so completely helpless just lying in bed. 
Sometimes she didn’t hear from her busy 
relations and friends and tormented herself 
with thoughts of all sorts of imaginary 
catastrophes. In her sane moments she 
knew them to be false, but for a few less 
fortunate ones they were, alas, true enough, 
and doubt is infectious. The months of 
separation caused some husbands and 
lovers to seek companionship elsewhere, and 
as the insidious tales gradually reached the 
ears of the patient, the spirit was driven 
frantic by feelings of utter frustration. 
Similar thoughts and fears were Betty's 
constant companions during the many 
months of her illness. A few patients had 
even gone home of their own accord, unable 
to stand the suspense any longer. Another 
she saw give up the struggle to get well; 
resigning herself to her bed and the com- 
panionship of the wards, rather than return 
to a life where she knew she would net be 
wanted. As for Betty, she was lucky, she 
couldn’t want a better husband. He came 
up. regularly every week, and sometimes 
even twice, if he could manage it. 

With this brief glimpse into Betty’s life I 
have tried to give an impression of a fairly 
typical case of pulmonary tuberculosis in 
terms of the problems which must confront 
any person confined to _ hospital or 
sanatorium for long periods. She is a bit of 
all of us who have ever had to spend any 
time in a sanatorium. Her problems are 


ours, and without efficient care and under- 
standing by the tuberculosis nurse the hopes 
that are pinned on the spectacular advances 
made in the surgical and medical spheres 
could not be realised. Nurses, nurses and 
still more nurses — without them, tuber- 
culosis will continue to be a menace: with 
them we can hope for the eventual elimina- 
tion of this paralysing disease of society. 
In the past so much has been assumed 
about the chances of picking up the infection 
that people have been scared to consider 
tuberculosis nursing as a possible career. 
With the safeguards now available this is 
not true, and every possible precaution is 
taken to protect the health of the nurses. 
Tests are given to see that they are suitably 
immune, and if not, should they wish it, 
B.C.G. inoculation is available to ensure 
maximum protection. Weight and health 
are regularly checked and periodic X-rays 
taken. Besides this, most sanatoria are 
pleasant, modern buildings, with emphasis 
on fresh air and abundant good food, for 
the nursing staff as well as for the patients. 


Cooperation and Recovery 


For those who love people and feel a real 
interest in exploring different personalities, 
tuberculosis nursing offers ample oppor- 
tunity. Perhaps more than in any other 
branch of nursing, patients are first of all 
human beings, they simply cannot be dealt 
with as a name, a number and a temperature 
curve, and the length of the treatment 
allows each to get to know and understand 
the other. Gaining the confidence and 
respect of her patients, and getting to know 
their particular problems entails a great 


. responsibility for the tuberculosis nurse. 


She, more than any other, is in a position 
to locate the key to her patients’ recovery, 
whether it be in restored self-respect, 
greater confidence, or the necessity for 
keeping alive a keen interest in people and 
things around to the exclusion of their own 
aches and pains. It is obvious that the 
patient, too, has an important part to play 
in her own recovery, and complete co- 
operation is essential. 

Each patient must be able to retain in 
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bed the dignity of an individual. At home 
among their families, they were sure of 
their place and they must be sure of it stij) 
The tuberculosis sufferer is not a different 
person because of the disease, but simp} 

because she is a human being. Although 
confined to bed she is subject to the normal] 
needs and interests of any individual 
Certainly, to those who have had too little 
affection in their lives, the care and 
attention shown by the nursing staff is a 
balm to self-respect. Their continued 
recovery will take especial courage and they 
will need to be helped to some definite 
sense of purpose to prepare them for the 
outside world again. This is tremendously 
important, otherwise they may relax any 
effort needed to get well. 


Restful Background 


Above everything else, the treatment of 
tuberculosis requires a restful and calm 
background which the minor irritations of a 
discontented staff cannot be allowed to 
ruffle. Nurses must exclude all their 
personal troubles. Perhaps this sounds 
more like an appeal for saints. It is not, 
but it is true that there is not room for 
meanness or smallness in a nurse. The 
position is desperate. Every day brings 
news of beds remaining empty simply for 
lack of nurses, each pne of those beds the 
potential means of restoring a human being 
to a useful and active life. Please, please 
help. It is an intensely worthwhile 
profession which carries its own reward. 

JEAN BULLOcK. 


Occupational Therapy 


Conference 


The Association of Occupational Therapy 
will hold a conference at the Hoare Memorial 
Hall, Church House, Yard, 
Westminster, on Friday, June 15 and 
Saturday, June 16. Lord Webb Jolson 
will give the inaugural address of welcome 
at 11 a.m. on the first day and he will also 
speak at the dinner that evening in the 
Apothecaries Hall at 7.30 p.m. During the 
conference there will be addresses by 
delegates from the United Kingdom and 
overseas and there will be talks on the scope 
and aims of occupational therapy in many 
different types of hospitals and rehabilita- 
tion centres. 


SENIOR 


Nervous System 


1. What is a synapse ? 

2. Which cranial nerve is the vagus ? 

3. What are dendrites ? 

4. What is herpes zoster ? 

5. What is a myelin sheath ? 
General 


6. Which gland is responsible for 
secreting the hormone oxytocin ? 

7. What is peptone ? 

8. What is a mycosis ? 

9. What is the name of the mem- 
brane lining the uterus ? 

10. What are Michel’s clips ? 


REVISION QUIZ 


A feature for nurses taking their senior or intermediate 
examinations this summer devised by a ‘fellow student’. 
To check your answers turn to page 580. 


The next Revision Quiz will cover Anatomy and Pathology 
(Senior) and Blood and Physiology (Intermediate). 


INTERMEDIATE 
Surgical Instruments 
1. A trocar is used in conjunction 
with what instrument ? 
2. What is a uterine sound ? 
3. What instruments would you use 
to keep the edges of a wound apart? 
4. What is Doyen’s gag ? 
5. What is a cystoscope ? 
Bacteriology 
6. What is an agar plate ? 
7. What is a pyogenic organism ? 
8. How would you distinguish micro- 
scopically between staphylococci 
and streptococci ? 
9. What is an anti-body ? 
10. What organism is responsible for 
pneumonia ? 
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Festival Pleasure Gardens 


Magic at Battersea 


HE Festival Pleasure Gardens at 
7 Battersea Park are a delight. During 
the day the visitor is enthralled by the 

ious absurdity of the architecture, by 
the riot of colour, by the hundreds of tulips 
nodding in unison with the music from the 
bandstand; but at might she is entranced. 

The Main Vista—what a prosaic name for 
250 yards of imagination—becomes such a 
dazzling display that the individual spells 
become lost in the general sorcery. Twin 
towers, that look like a traditional Chinese 
builder’s attempt at Gothic Perpendicular, 
take on an air of dignified tomfoolery with 
multi-coloured arches embracing ethereal 
staircases of translucent blue. On either 
side of the wide walk, down the steps 
towards the outline of the 
Crystal Palace at the 
other end of the vista, 
are shops—open till very 
late in the evening—set in 
ridiculous temples and 

odas surmounted by 
gentlemen of wire who 
stand as though caught in 
the middle of some country 
dance. At the far end of 
the vista are the fountains, 
cool and pleasant during 
the day and now bathed 
in colour after nightfall; 
pyramids of glass lit from 
within give the impression 
of pyramids of water and 
the jets playing gaily from 
the top complete the 
illusion. The larger 
fountains, disdaining such 
frippery, play boldly into 
the lakes and rely on 
changing colour every now 
and then to arrest 
attention. 

Running east to west 
and parallel to the river, 
but a little inland from it, 
is the main carriageway 
and shopping centre; trees 
glow with their several flood lights, lamp- 
standards, which look as though they were 
fashioned in Regency times, shine in- 
consequently by pavilions which cannot 
make up their minds whether to be Regency, 
Victorian or Contemporary. Orange girls 
(by trade not colour) wander round with 
their trays and sweep us back to the 
eighteenth century with no difficulty at all. 

in the midst of this splendour the visitor 
will come upon a group of expectant people 
watching the world’s silliest clock; the 
extraordinary shape of the clock conceals a 
number of residents including a town crier, 
two toucans, an ostrich, the mad hatter, 
a small school of fish and a troop of acrobats: 
they appear every quarter hour. 

Not far from the clock is the entrance to 
the Grotto, the best sixpenny-worth in the 
gardens. Disappearing into the depths of 
the ground the visitor is introduced to the 
four elements, wind, fire, earth and water. 
As she passes the symbols of North, South, 
East and West, the pace, nature and smell 
of the wind subtly changes. The cave of 
fire leads across a bridge apparently in the 
centre (and very near the bottom) of a 
volcano : molten lava bubbles beneath and 
the sides of the crater reflect the angry glare. 
In the water section is a splendid colour 
effect with a fountain playing in a large 
Cavern complete with stalagmites; off this 


towers . 


pendicular ... 


runs a superb gallery that takes the visitor, 
in effect, miles beneath the sea. Ultra- 
violet lights glow on fluorescent fish, 
various forms of underwater life and walls 
of coral. The same fluorescent magic is used 
for the rocks in the earth section. Even the 
exit of the Grotto is unusual for the visitor 
comes upon a waterfall from beneath. 
Certainly no one need go hungry at 
Battersea : there are restaurants on all sides. 
Each is intriguing in its own way, from the 
intimate Aviary to the resplendent Crescent 
Restaurant where parties can sit in semi- 
circular ‘ theatre ‘ boxes under the brilliant 
floodlights. Wine and beer gardens abound. 


At intervals, on the line between Far 
Tottering and Oyster Creek, the extra- 


. . like a traditional Chinese builder's attempt at Gothic Per- 
and pagodas surmounted by gentlemen of wire. . . 


ordinary rolling stock conceived by the 
cartoonist Emett and familiar to Punch 
readers, chugs by; it is a favourite of 
children and a memorial to the ingenuity of 
its builders. For younger children there isa 
Peter Pan Railway. Also for the children 
is a miniature zoo containing only those 
animals that like having their ears pulled. 

There are several theatres in the Pleasure 
Gardens; the Riverside Theatre presents 
marionette shows, recitals, and, in the late 
evening, an hour of genuine Victorian Music 
Hall with the rowdy audience getting a little 
out of hand in true style; at the Open Air 
Theatre there are ballets and concert 
parties; there is a bandstand for visiting 
orchestras; a dancehall for visiting dancers; 
and there is a gentleman who obligingly 
stands on his head on top of a slender mast 
140 feet high. 

From the riverside area, where the river 
buses disgorge their passengers, flanked by 
the blazing necklace that is the Albert 
Bridge, there is a view of the Royal Hospital 
Chelsea on the other side of the Thames; in 
the grounds of the hospital was once 
Ranelagh Gardens. These famous pleasure 
gardens—note the name Ranelagh in parts 
of the Battersea Gardens—were on ground 
leased by Charles II for £5 a year and they 
flourished for more than 50 years from 1742. 
To the Rotunda, their hub, came all the 


dandies and the thugs of London. Lord 
Chesterfield, Goldsmith and Dr. Johnson 
were but three of the famous men who 
relaxed where now the Chelsea Flower Show 
is held. 

Another name which recurs in the 
Festival Pleasure Gardens is Vauxhall and 
this is an even more venerable one. In 
1728 Spring Gardens, Vauxhall (Lambeth) 
opened, and in many ways our present day 
gardens resemble these of two centuries ago. 
‘There was a pavilion, tree-lined walks, 
and a semi-circular arcade; at night 
hundreds of small lamps "’. This gay haunt 
of pleasure seekers lasted until after the 
Great Exhibition and finally closed in 1859. 

The Festival Pleasure Gardens are not 
quite finished (when the 
Nursing Times corres- 
pondent visited them the 
Tree Top Walk—in which 
you scramble from branch 
to branch encountering 
fairies and fearsome 
dragons—and parts of 
the riverside area were 
not complete; nor was 
there sign of the fountain 
of golden globes) but the 
last touches are being 
rapidly made. 

In the Amusement Park 
(six and a half acres 
shielded by trees) will be 
found everything 
associated with the tradi- 
tional fairground, plus the 
most terrifying gravity- 
defying apparatus imagin- 
able. Revolving rooms 
with floors that drop away 
leaving the victims pinned 
to the walls by centrifugal 
force, revolving canisters 
to sit in which are dis- 
connected suddefly to 
shoot their unhappy occu- 
pants into a dark tunnel 
at amazing speeds, a Big 
Dipper to bear them up to great heights and 
tip them off on a downward dive in callous 
defiance of their screams; the queues for 
these tortures denote their success. 

They ‘are altogether a success these 
Pleasure Gardens, they provide something 
that London has not had since the Crystal 
Palace. And they are set in the best possible 
place. Battersea Park is always beautiful but 
in the Pleasure Gardens it is enchanting. 

When the Crystal Palace was built 
it could only pass its critics by being 
‘temporary '; it stayed with us until fire 
ended its life. These Pleasure Gardens 
surpass any other London has had, they 
too are temporary; let us hope that the 
support they will certainly receive will 
give them a reprieve—they are due to end 
with the Festival—and that London will 
boast of them for many years to come. 

The gardens can be reached from the 
South Bank by river bus, special motor bus, 
train (Waterloo to Queen’s Road) and 
normal bus services. From elsewhere there 
are numerous river buses, motor buses and 
underground trains to Sloane Square and 
South Kensington stations (special shuttle 
services run from these stations). 

Admission (10.30 a.m. to 11.30 p.m.) is 
2s. at the turnstile and 2s. 6d. in advance 
(guaranteed admission); children under 15 
half price. 
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Birmingham Prizegiving 

Miss L. M. Stokes, a former matron, 
presented the awards to nurses at the 
prizegiving of the General Hospital, 
Birmingham. Dame Elizabeth Cadbury, 
long known for her interest in social and 
health affairs in the city, was in the Chair. 
The matron, Miss K. E. Mapes, before 
presenting her report, welcomed Dame 
Elizabeth and Miss Stokes, who had come 
from Ireland to present the prizes. 

Miss Mapes reported that of the 75 
student nurses who had entered the training 
school in the past year, 72 had remained to 
continue their training. During the past 
year also the student nurses had enjoyed 
many cultural, sporting and social activities. 
A sale of work which had raised £165 had 
been held in aid of the Educational Fund 
Appeal. In the training school the block 
system had been inaugurated. 

Miss Stokes in presenting the awards, 
said : “‘ The usefulness of a nurse lies in her 
capacity to cope with all emergencies. 
There was much to interest a young woman 
in nursing today. There was the great 


interest of the patients, and the interest of 
training the junior nurses.” 


She ended by 


Miss Dorothy Buckless receives the 

Gold Medal from Miss L. M. Stokes, 

O.B.E., at the General Hospital 
Birmingham. 


wishing all the nurses, prizewinners and 
others, happiness and success in their future 
work. 

The Gold Medal was awarded to Miss 
Dorothy Buckless; the Silver Medal to Miss 
Dorothy B. Cooper (who reached Gold 
Medal Standard), and the Bronze Medal to 
Miss Dorothy J. Randall; 12 other nurses 
also reached Bronze Medal standard. 


Presentation at Nottingham 


Mrs. A. B. Lewis, who has devoted 
many years’ work for Nottingham General 
Hospital to the welfare of the nurses, 
was recently presented with a travelling 
clock by the nurses in appreciation of her 
efforts. 

She has been chairman of the Nursing 
Committee and of the Nurses Repre- 
sentative Council formed in 1941 to enable 
nurses to discuss their problems with 
hospital officials. Miss K. M. Denman, 
tutor at the preliminary training school, 
made the presentation. 


RETIREMENTS 


Matrons of two hospitals in Rochdale, 
Lancashire, are to retire shortly, and the 
hospital management committees have 


placed on record deep appreciation of their 
services to the nursing profession. Miss M. 
Bowyer, who has been matron at the 
Rochdale Children’s Orthopaedic Hospital 
since November, 1943, and is to retire at the 


A group of prizewinners at 
the Royal Infirmary, Liver- 
pool. From .second left, 
lower centre row, Miss M. B. 
Leigh (winner of Eliza- 
beth Pearson Prize), Miss 
D.S. Lamb (silver medallist), 
Miss T. Turner, Matron, 
Miss J. Gillanders, R.R.C. 
Matron - in- Chief, Queen 
Alexandra's Royal Naval 
Nursing Service (who pre- 
sented the awards), Miss 
Darvack, Assistant to the 
Matron, Miss R. M. For- 
vest (silver medallist), and 
B. Kirkbride, winner of 
the Professor John Hill 
Abram prize. 


end of June has spent her nursing life in 
Lancashire, Yorkshire and Gloucester. She 
came to Rochdale as assistant matron at the 
then Memorial Home for Crippled Children 
(now the Orthopaedic Hospital) in 1940, and 
was appointed matron in 1943. 

The second retirement is that of Miss 
G. M. Wilkinson who leaves her post as 
matron of Marland Hospital at the 
beginning of August, after forty years in 
the profession. Miss Wilkinson received her 


training at the Bradford Royal Infirmary, 


later being appointed as ward sister and 
night superintendent. She came to Marland 
Hospital as matron in 1935. She is a 
founder member of the Rochdale Soropti- 
mist club of which she was president for 
two years. 


Royal Infirmary, Edinburgh 
On May 23, His Grace the Lord High 
Commissioner to the General Assembly 
of the Church of Scotland, Mr. George 
Mathers, M.P., accompanied by Mrs 
Mathers and members of the suite, visited 
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the Royal Infirmary, Edinburgh. Before — 
visiting the wards they attended the nurses’ 
prizegiving and Mrs. Mathers presented the 
prizes. His Grace who was, at short notice 
taking the place of Viscount Cunningham 
who was ill, first read the speech prepared 
by Viscount Cunningham for the occasion 
and then added a few words of his own 
Both congratulated the Board of Manage- 
ment on the high standard of service 
maintained by the Royal Infirmary in 
spite of difficulties. In particular ‘they 
spoke of the very good work done by the 


nursing staff and enjoined the nurses to 
be proud of their training school and bade 
them carry its traditions and ideals with 
them throughout their lives. 

The ‘principal’ 
Miss J. M. Walls, Affleck Medal for Dis- 
tinction in Nursing ; Miss A. M. Fortune, 
Proxime <Accessit; Miss I. A. Crombie, 
Nurses’ League Prize ; Miss J. R. Stewart, 
Annie Warren Gill Memorial Prize. 


Encyclopaedia Britannica 

We have been asked to announce that 
Britannica Films Division, Encyclopaedia 
Britannica Limited, was closed down on 
March 31, 1951, and Lexicon Films, Limited 
have been appointed as distributors in Great 
Britain and Northern Ireland. The same 
policy with regard to the sale and hire of 
films will be pursued. by Lexicon Films 
Division as governed the activities of 
Britannica Films Division. Lexicon Films 
Limited will, in the course of the next 
twelve months, produce between fifteen and 
twenty films in this country with Encyclo- 
paedia Britannica Films Incorporated. 


Smiling prizewinners at Poole General Hospital, with, front row, centre, left to right, 


Dr. W. Mc Naughton, O.B.E., 


Miss Cowley, sister tutor, Mr. 


H. G. Linfield, 


vice-chairman of the South West Metropolitan Regional Hospital Board (who 
presented the prizes), Alderman Moore, Miss Welford, Matron, Councillor G. Bravery 
and Miss Comer, sister tutor. 
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General Nursing Council 
for England and Wales 


T the May meeting of the General 
Nursing Council for England and 
Wales, elections were held for the vacancies 
on the Council and on several committees 
caused by the recent resignation of Lady 
Mann, O.L.E., formerly MissC. H. Alexander. 
New appointments were as follows: Vice- 
chairman of Council—Miss M. J. Smyth, 
matron, St. Thomas's Hospital. Vacancy 
on Ministry of Health ad hoc Sister Tutors 
Committee—Miss D. L. Holland, sister 
tutor, Guy’s Hospital. Vacancy on South 
West Metropolitan Area Nurse Training 
Committee. (By reason of Miss Ceris Jones’ 
resignation from this committee on her new 
appointment as matron, London Hospital) 
_-Miss Marion Gould, sister tutor, St. 
Thomas's Hospital. 
Vacancies on Statutory Committees of 
Council have been filled as follows : 
Statutory Mental Nurses Committee— Miss 
M. J. Smyth. 

Education and Examination Committee—- 
Miss J. M. Loveridge. 

Registration Committee—Miss M. M. Knox. 

Assistant Nurse Committee—Miss M. ]. 
Smyth. 

The following changes in schemes of 
training were made, but without prejudice 
to the position and rights of student nurses 
already admitted to training under existing 
schemes. 


Training Schools 

Approval of the South Devon and East Cornwall 
Hospital, Devonport, in affiliation with the South Devon 
and East Cornwall Hospital, Greenbank Road, Plymouth, 
was withdrawn, and the hospital was approved as wards 
of the South Devon and East Cornwall Hospital. 

Approval of Harlow Wood Orthopaedic Hospital, near 
Mansfield, was withdrawn and Harlow Wood Orthopaedic 
Hospital was provisionally approved to participate in a 
three year scheme of training with Leicester Royal 


Approval of North Cambridgeshire Hospital, Wisbech, 
in affiliation with Addenbrooke's Hospital, Cambridge, 
was withdrawn, and North Cambridgeshire Hospital was 
provisionally approved to participate in a three year 
scheme of training with Addenbrooke's Hospital. 

Approval of the Royal Sea Bathing Hospital, Margate, 
in affiliation with Radcliffe Infirmary, Oxford; and 
Hertford County Hospital and Kent and Canterbury 
Hospital, Canterbury, was withdrawn, and the hospital 
was provisionally approved to participate in a three year 

of training for male and female nurses with 
Ramsgate and Margate General Hospital. 

Approval of the scheme of affiliation between Newstead 
Sanatorium, Near Mansfield, and Sheffield Royal 
Infirmary for the training of male nurses was withdrawn. 


Training Schools for Fever Nurses 


As from June 1, 1951, approval of Hundens Hospital, 
Darlington, as a complete training school for fever nurses 
was withdrawn, and the hospital was approved as wards 
of Darlington Memorial Hospital. 

Approval of Wharfedale Hospital for Infectious 
Diseases, Menston-in-Wharfedale, as a training school for 
Fever nurses in affiliation with Seacroft Hospital, Leeds, 
was withdrawn, and the name of the Wharfedale Hospital 
for Infectious diseases was removed from the list of 
approved training schools for student nurses. 


Pre-Nursing Courses 


Approval was granted for purposes of Part I of the 
Preliminary Examination to the pre-nursing course at 
La Sainte Union des Sacres Coeurs School for Girls, 
Herne Bay. 


Assistant Nurses Training Schools 


Approval of the General Hospital, Bishop Auckland, as 
4 complete training school for assistant nurses was with- 
drawn, and the name of this hospital was removed from 
the list of approved training schools for assistant nurses. 
Provisional approval for a period of two years from May 8, 
1951, as component training schools for assistant nurses 
has been granted to The Priory Hospital, Haverfordwest, 
and to Kensington Hospital, St. Bride’s, Near Haver- 


Disciplinary Case 
The Registrar was instructed to remove 


m the Register of Nurses the name of 
Ellen Cooper, S.R.N. 73034. 
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OFF TO SWITZERLAND 


Thirty members of the National Association of State-enrolled Assistant Nurses, ten of 
whom are winners of the Chelmsford and District Overseas Nursing scholarships, are 


visiting Switzerland for a refresher course from June 3-17. 


The party will spend a week 


in Leysin to study the work of Professor Rollier on tuberculosis and a programme of visits 
to clinics and lectures has been arranged by Miss V. Wuthrich, secretary of the Swiss 


Association of Graduate Nurses. 


The second week will be spent at Montreux as a holiday 


and visits to Rochers de Naye, the Chateau de Chillon and to Geneva are planned. 


Bnidging the Gap 

With reference to bridging the gap from 
school-leaving to entering hospital for 
training, many parents willing to leave 
daughters at school until eighteen have not 
been able to do so since the war. Unless 
a girl is considered by her headmistress 
certain to pass the Higher Certificate she 
is generally made to leave after passing 
the School Certificate, to make room for one 
of the long list of would-be entrants. 

Thousands start as student nurses before 
their eighteenth birthday. When they have 
completed the three years’ training they are 
not then permitted to sit for the Final State 
Examination because they are a few 
months under twenty-one. The most able 
student nurse may have this disappointment 
and have to watch the least able take the 
examination. 

[ plead that a student nurse should be 
able to sit for her final examination when 
she has completed the training, even if she 
is not twenty-one. If she passes, she should 
not be placed on the State register until she 
is twenty-one. While there is no rule that a 
student nurse may not commence training 
as such until she is eighteen, what I have 
suggested seems just. 

GUARDIAN. 


Bolton Study Day 


May I, through the courtesy of the 
Nursing Times, thank all those who 
attended, and in any way helped to make 
the Study Half Day held at the Bolton 
Royal Infirmary on Saturday, May 12, 
such a success. 

I would specially like to thank Miss 


P. Gossop, S.R.N., R.S.C.N., matron, 
Bolton Royal Infirmary; Mrs. M. A. 


Bradley, S.R.N., S.C.M., D.N. (Lond.) who 
opened the Session; Dr. H. P. Goldman, 
M.B., M.R.C.P. (Lond.) and Dr. G. B. 
Manning, B.Sc., M.B., Ch.B., F-.R.L.C., 
of Bolton Royal Infirmary, who lectured ; 
and Mr. C. H. Scowcroft, S.R.N., R.M.N., 
R.M.P.A., S.T.D. (Lond.), of Burnley 
General Hospital, for their kind services. 
Hon. SECRETARY, STUDENT MALE 
BoLTon NuRSES ASSOCIATION 


Princess Tsahai Memorial Hospital 


The Princess Tsahai Memorial Hospital, 
which has been built in Ethiopia in memory 


Emperor Haile Sellassie’s young 


of the 
daughter, will be opened on July 23. The 
late Princess worked for five years at the 
Hospital for Sick Children, Great Ormond 
Street, and at Guy's Hospital, and was much 


beloved by patients and staff. The 
memorial to her has received warm support 
from the British public. 

To celebrate the opening, a garden party 
will be held at The Holme, Bedford College, 
Regent’s Park, on Tuesday, July 10, from 
3 p.m.—10 p.m., by kind permission of the 
Governors of the College. Miss Wendy 
Hiller will open the bazaar, and Lord 
Winster will preside. 

Readers of the Nursing Times will be 
welcome. Gifts of all sorts for the refresh- 
ment and other stalls will be much 
appreciated, and should be addressed to 
Miss E. Sylvia Pankhurst at 3, Charteris 
Road, Woodford Green, Essex. 

The Memorial Hospital Council has still to 
pay upwards of £2,000 to complete the cost 
of equipment for the hospital already 
shipped to Addis Ababa. Donations will be 
gratefully acknowledged by the Honorary 
Treasurers, Lord Horder and Lord Amulree, 
c/o Messrs. Gould and Prideaux, 88, 
Bishopsgate, E.C.2. 


London War Memorial 


Proposals have been made to provide 
a staff sports ground for members of the 
London County Council as a permanent 
memorial to those of the Council’s staff 
who lost their lives in the war of 1939-45. 
It has been suggested that the Council 
should be asked to make available a site 
of about 164 acres at Belmont, Sutton, 
Surrey. Such a request could only be made 
to the Council if it could be shown that the 
staff would be responsible for the main- 
tenance of the ground and approximately 
£3,000 per annum would be _ required. 
The total staff of the London County 
Council is about 60,000 and if all sub- 
scribed at the rate of Id. a week, the sum 
would be amply covered. Contributions 
are not required yet, but sufficient as- 
surance of financial support is sought now. 
Further particulars may be had from -Mr. 
W. G. Wilson, Room 210a, County Hall, 
London, S.E.1. Waterloo 5000, extension 
6430. 
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The Open Air Theatre “ 


The Open Air Theatre in Regent’s Park 
has long been a working proof of the con- 
tention that all parts of an evening go to 
make up that evening’s entertainment. 
After walking through the delightful 
gardens that surround the theatre, past 
the flower beds and the fountains, after 
drawing a ticket from a box-office set in 
a hedge, and taking a seat among wonder- 
ful trees full of birdsong, it would be im- 
possible to approach a play in any other 
attitude but one of acceptance and delight. 

It is for this that we are willing to suspend 
judgment on such disadvantages as the 
amplified voices and music, the occasional 
roar of an aeroplane over the woods of 
ancient Athens, the hard seats, and the 
artificiality of the players’ entrances and 
exits from the sides of an enormous stage. 
Robert Atkins’ production mounts these 
difficulties as cleverly as it makes use of 
the natural advantages. Denis Gordon 
as Lysander and Richard Johnson as Deme- 
trius are virile partners to the charming 
Hermia of Judith Stott and the Helena 
of Josephine Tweedy ; Leslie French as 
Puck convinces us that he could put a girdle 
round the earth in forty minutes; and 
Russell Thorndike, as Quince, leads Robert 
Atkins and the rest of the ‘rude mechanicals’ 
in their hilarious production of ‘ Pyramus 
and Thisbe ’. 


South Bank Past and Present 


The exhibition at County Hall, South 
Bank Past and Present was opened on May 9 
by Miss Peggy Ashcroft. In the literary 
section are many reminders of Bankside 
connection with the stage and entertain- 
ment over the centuries, from the Globe 
Playhouse to the Old Vic as we know it to- 
day. Bankside also boasts a hospital that 
was old in the 13th century, St. Thomas's, 
of which there are several ancient records in 
this exhibition, among them IJnstructions to 
Nurses in the Order of Hospitals of King 
Henry VIII dated 1557. A model of her 
Crimean carriage and several other relics 
commemorate Florence Nightingale’s place 
in the history of St. Thomas’s. From Guy’s 
comes the gruesome set of surgical instru- 
ments used at the battle of Trafalgar, and an 
early nineteenth century cupping set and 
scarificator. 

There are many other sections, tracing the 
development of Lambeth and Southwark, 
their occupations, pleasures and industries, 
from an early Roman village to the coming 
of the railways in the 19th century. The 
exhibition will be open daily, except for 
Sundays, until September 29, from 10 a.m. 
to 8 p.m., admission one shilling. 


The Victoria and Albert 


Lecture Tours in June 


The following free guide lectures will 
take place during June at 11.30 a.m. and 
3 p.m. on the following days: 
Tuesday 12, Exhibition of Books; English 

Tapestries. 

Thursday 14, Domestic Glass: German 

Renaissance Art. 

Saturday 16, Chinese Porcelain (II); 


Italian 17th century art. 


Tuesday 19, Water Colour Paintings; Oil 
Paintings. 

Thursday 21, Exhibition of Books: Woven 
Fabrics. 

Saturday 23, Japanese and Korean Pottery: 
Spanish Art. | 

Tuesday 26, Tiles; Rajput Paintings. 

Thursday 28, Alabasters; General Tour. 

Saturday 30, Persian Pottery: Dutch 17th 
century Art. 


Garden Concerts in July 


Sunday 1, New London Orchestra. 
Thursday 5, New London Orchestra. 
Sunday 8, Jacques Orchestra. 
Thursday 12, Jacques Orchestra. 
Sunday 15, New London Orchestra. 
Thursday 19, New London Orchestra. 
Sunday 22, Jacques Orchestra. 
Thursday 26, Jacques Orchestra. 
Sunday 29, New London Orchestra. 
Concerts begin at 7 p.m. Tickets from 
usual agents and on concert nights only at 
the Box Office, Victoria and Albert Museum 
(extreme Exhibition Road), from 6.15 p.m. 


AT THE CINEMA 
The Harlem Globe Trotters 


The Trotters are a crack all-negro team 
of basket ball players. The story is very 
good and the matches exciting and cleverly 
amusing. The globe trotters themselves are 
the stars and with their manager, Thomas 
Gomez, are excellent. 


Bonaventure 

The scene takes place in a convent and 
hospital in East Anglia. With the refugees 
from a flooded village is a young girl who is 
to be hanged for murder and a nun, Sister 
Mary, sets herself to prove her innocent. 
Nothing in this film rings true. The good 
cast includes Claudette Colbert, Ann Blyth 
and Anne Crawford. 


The Groom Wore Spurs 

Presented with Bonaventure this film 
shows Ginger Rogers as a rather improbable 
lawyer who falls for and marries her client, 
a cowboy film star. It has its amusing 
moments. Starring with Ginger is Jack 
Carson. 


Call Me Mister 

With the U.S. Army in Japan. A 
technicolor musical, gay and cheerful, with 
an outstanding turn by Danny Thomas and 
a clever skit on be-medalled officers. Betty 
Grable looks charming in a civilian actress 
technician’s uniform and Dan Dailey is in 
lots of trouble. Very good fun. 


Midnight Episode 

Stanley Holloway gives a fine perform- 
ance as a busker whose turn comes just as 
the queue moves in. Turning away 
disgusted he runs forward to open the door 
of a car that has just drawn up only to find 
the driver apparently dead. This is the 
start of a good thriller. With Stanley 
Holloway are Leslie Dwyer, Reginald Tate 
and a good supporting cast. Well worth 
seeing. 


Tissue Pictures 


A fascinating new medium for pictures 
is to be found at the Ashley Gallery, 28, 
Ashley Place, S.W.1, until June 29 where 
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“Beldy’ (Mrs. Mabel Maugham Beldy) 
uses small pieces of material in a varie 

of colours and textures to make her pictures. 
One has to see them to realise that move. 
ment and colour can be so vividly portrayed 
in this way. Although at her last ex. 
hibition she exhibited ballet studies al 
the pictures shown this time are of a 
religious nature. Her Séations of the 
Cross are exquisitely portrayed and some 
of her pictures give one the same impression 
as the stained glass windows at Chartres. 
At the same exhibition, Hans Feibusch 


shows studies for murals and churches. ~ 


There is great strength of purpose behind 
all his work which can be seen in many 
churches in England, *and he has just 
finished a large crucifixion above the 
altar of the Festival church of St. John, 
Waterloo. 


The Galleries 


HENRY MOORE AT THE TATE 


A remarkable exhibition showing a large 
selection of Henry Moore's sculptures and 
drawings is at the Tate Gallery until July 29. 
This is the first big exhibition of his work 
in London, although several provincial 
galleries have shown _ retrospective 
exhibitions and the British Council have 
shown his sculpture and drawings abroad. 
The exhibition is arranged in groups show- 
ing the development of Moore's art and one 
cannot but be impressed by the artist’s 
mastery of many mediums and styles. In 
many of the pencil drawings of figures or 
natural objects, such as bones and shells, 
there is an abstract design creeping into 
them, but Moore shows that he is also a 
master of the concrete for his copy of 
Roselli’s head of the Virgin can hardly be 
distinguished from the work of the 
Florentine. 

There are many sculptures of reclining 
figures and family groups and there are 
studies for the famous Northampton 
Madonna which was commissioned for 
St. Matthew’s church there. The pictures 
drawn in his capacity of Official War Artist 
include a number of shelter scenes. It is 
difficult to see Moore’s work now in the 
right perspective, but he is undoubtedly one 
of the great creative artists of our time with 
a tremendous force and power behind all 
his work. 


TOULOUSE-LAUTREC 


A number of drawings and paintings by 
Toulouse-Lautrec (1864-1901) are on show 
until June 30, at the Matthieson Gallery, 
142, New Bond Street, London W.1. The 
66 pictures have been lent from England, 
France, Switzerland, Holland, Belgium and 
Germany and they give a good idea of the 
work of this artist who has been called the 
father of art as practised in Paris today. 
Born an aristocrat, but debarred by 
infirmity from sport and an open air life, 
Lautrec became a romantic realist in his 
painting, creating vivid characters on his 
canvas wherever he choose to paint,—at the 
circus, the theatre, or in the night haunts of 
Paris. The exhibition shows many examples 
of Lautrec’s interesting use of colour and 
shadow effects, and his drawings are full of 
the humour of an excellent caricaturist. The 
exhibition is held for the benefit of the 
Artists’ General Benevolent Institution. 
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request to members of the 


nursing profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


The simplest meal may sometimes be paid for dearly 
with the pain of indigestion. This may be caused by some 
abnormal condition of the stomach or a disagreeable 
item of diet. The painful result is often due to an increase in 
the acid content of the gastric juices—i.e. hyperacidity. 
This condition can readily be relieved by BISODOL. Com- 
posed of bismuth, magnesium and sodium bicarbonate, 
BISODOL powder reduces excess acidity and the enzyme 
diastase assists in the breakdown of starch. Pleasantly 
flavoured with oil of peppermint, BISODOL is easy to take 


and can be recommended with confidence. 


CHENIES STREET, LONDON, W.C.! 


BOOKS by HILDA M. GRATION 


S.R.N., S.C.M., D.N. (Lond.) 


The P ractice of N ursing written in collaboration 
with Dorothy L. Holland, S.R.N., S.C.M., D.N. 


Covers the syllabus of practical nursing for the Pre- 
liminary and Final State Examinations; contains, also, 
chapters on the nursing of special diseases, inciuding 
psychiatric cases. * An excellent book which should find a 
place on every nurse’s bookshelf ’—Nursing Mirror. 


Third edition 1950. 18s. 
A Ward Pocket Book for the Nurse 


‘It supplies just the information the nurse wants at the 
moment she needs it °—Nursing Times. 


Third edition 1951. 5s. 


The Nurse’s Pocket Encyclopedia 
and Guide 


This edition has been entirely revised and re-set. It is as 
comprehensive and useful as ever. 6s. 6d. 


FABER AND FABER, LTD. 
24 RUSSELL SQUARE, LONDON, W.C.1. 


Encourage mothers to sterilize babies’ 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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Royal College of Nursing 


Education Department 
A Refresher Course 


A post-certificate refresher course for 
health visitors, school nurses and _ tuber- 
culosis visitors, entitled The Future of 
Family Health will be held in London from 
July 9 to 21. 

Monday, July 9 

11.0 a.m., Registration ; 12 noon, Intro- 
ductory talk and welcome. 

2.30 p.m., Inaugural Address by Dr. Innes 
H. Pearse, M.D., Peckham Health 
Centre: Chairman Dr. Kathleen 
Hart. 

Tuesday, July ro. 

9.30a.m., Fertility Clinics and their Function 
by Dr. V. B. Green-Armytage ; 
11.15 a.m., Care of the Aged Sick 
in Hospital and at Home, by Dr. E. B. 
Brooke. 

2.0 p.m., Afternoon visit to University 
College Hospital Premature Baby 
Unit or The Arthur Stanley In- 
stitute. 


Wednesday, July 11. 


9.30 a.m., Allergic Beginnings, by Dr. A. 
W. Frankland ; 11.15 a.m., B.C.G. 
Vaccination and Problems of Tuber- 
culosis Prevention by Dr. K. N. 
Irvine. 

2.30 p.m., Afternoon visit to Glaxo Re- 
search Laboratories — Greenford, 
Willesden Chest Clinic, or Moorhouse 
Residential Special School for child- 
ren with speech defects. 

Thursday, July 12. 

9.30 a.m., Whitley Machinery by Miss b. 
Tarratt ; 11.15 a.m., The Teaching 
of Parentcraft, by Dr. L. Housden. 

2.30 p.m., The Prevention and Control 
of foodborne Infection by Dr. 
Betty C. Hobbs ; 4.0 p.m., Films by 
the Central Office of Information. 

Friday, July 13. 

All day visit to Roffey Park Rehabili- 
tation Centre, nr. Horsham or 
Nayland Sanatorium, nr. Colchester. 

Saturday, July 14. 

9.15 a.m., Problem Families by Col. Cath- 
erine Evans; 11.0 a.m., JIJnter- 
national Health Problems by Pro- 
fessor Andrew Topping, Dean of the 
London School of Hygiene and Trop- 
ical Medicine. Chairman: Miss F. 
Udell, Chief Colonial Nursing Officer. 

Monday, July 16. 

9.30 a.m., Group Teaching in Health 
Education (1) by Mrs. M. Mack- 
enzie ; 11.15 a.m., Young Persons 
in Industry ; their Health Problems 
by Dr. Sybil Horner. 

2.0 p.m., Afternoon visit to University 
College Hospital Premature Baby 
Unit, or Hammersmith Hospital Pre- 
mature Baby Unit, or 2.30 p.m., 
King’s College Hospital Physio- 
therapy Dept., or Safety Health 
and Welfare Museum, S.W.1. 

Tuesday, July 17. 

9.30 a.m., Group Teaching in Health 
Education (2) by Mrs. N. Mackenzie ; 
11.15 a.m., Recent Advances in 
Treatment of Squint by Mr. J. 
Minton. 

2.30 p.m., Afternoon visit to Brentford 
Health Centre, or Discussion Groups. 

Wednesday, July 18. 

9.30 a.m., Group Teaching in Health 
Edthation (3), by Mrs. N. Mackenzie; 
11.15 a.m., Population Trends and 
the Census ; Lecturer to be arranged. 


Afternoon visit to Hammersmith Hospital 
Premature Baby Unit, or 2.30 p.m., 
St. Margaret’s School for Spastics, 
Croydon, or The General Nursing 
Council, Portland Place. 

Thursday, July 19 

9.30 a.m., Family Planning by a Lecturer 
from the Family Planning Assoc- 
iation ; 11.15 a.m., Dental Disease 
and its Prevention by Mr. G. J. 
Parfitt. 

2.30 p.m., Afternoon visit to the Hospital 
for Sick Children, Great Ormond 
Street, or Royal National Ortho- 
paedic Hospital, Stanmore. 

Friday, July 20 

All day visit to St. Faiths Maternity Home, 
Bearsted (Home for young unmarried 
mothers), or afternoon visit to 
Vitamins Research Laboratories 
Walton Oaks, or Discussion Groups. 

Saturday, July 21. 

9.30 a.m., Blood Tests in Pregnancy by 
Dr. P. B. Booth; 11.0 a.m., Con- 
cluding Address, The Future: of 
Voluntary and Charitable Services, 
_by Mrs. M. Hopkirk. Chairman: 
Dr. H. Kenneth Cowan, author of 
Nobody Wanted Sam. 


Application should be made to the Direc- 
tor of the Education Department as soon 
as possible. 


Public Health Section 


Public Health Section within the East- 
bourne and District Branch.—An open 
meeting will be held at the Avenue House 
on Monday, June 11 at 4.45 p.m., when a 
lecture will be given by Miss Peyton, 
Lady Almoner of the Princess Alice Hos- 
pital. 

* 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—-A general meet- 
ing will be held in the Club Room of the Red 
Lion Hotel, Church Street, Birmingham 3, 
on Wednesday, June 13, at 6.30 p.m. Miss 
M. Stuart Miller, Organiser, City of 
Birmingham Education Department, will 
speak on Placing Young Persons in 
Industry. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
A meeting will be held at the Box Factory, 
High Street, Stratford, E.15, by the courtesy 
of Messrs. Yardley and Company, Ltd., on 
Tuesday, June 12, at 6.15 p.m., followed by 
a talk on Dermatitis by Dr. Fox, and a film 
on Dermatitis by Mr. Judd. Travel 
directions: Buses from City or Stratford 
direction. Nos. 661, 663, 10, 96, 25, 86a. 


Branch Notices 


Bolton Branch.—The next meeting will 
be held at the Bolton Royal Infirmary on 
Tuesday, June 19, at 7 p.m. There will be 
sports and a bring and buy sale with tea in 
the grounds of the Bolton Royal Infirmary 
on Saturday, June 23, commencing at 2.30 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 
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p-m. Admission is by programme costing 
Is. and the proceeds are in aid of the 
Educational Fund. All members and their 
friends are cordially invited. 

Bradford Branch.—There will be a 
general meeting in the Nurses’ Home, St. 
Luke’s Hospital, on Thursday, June 14, at 
6.45 p.m., to discuss the agenda for the 
quarterly meetings to be held on June 28 
and other business. Members are urged to 
attend if possible. 

Buckinghamshire Branch.—A meeting 
will be held at Buckingham Hospital, 
Buckingham, on Wednesday, June 20, at 
6.30 p.m., when the agenda for the next 
meeting of the Branches Standing Com- 
mittee will be discussed. An evening 
lecture will be given in the Children’s Unit, 
Amersham General Hospital, by Dr. 
Dermod MacCarthy, M.D., M.R.C.P., on 
Monday, June 25 at 6 p.m. Tickets, price 
2s. 6d. for members and non-members, and 
ls. for student nurses, may be obtained from 
Miss Harris, Amersham General Hospital. 

Glasgow Branch.—-The agenda for the 
Branches Standing Committee will be 
discussed at a General Meeting on June 1, 
at 7.30 p.m. The meeting will take place 
in the Scottish Nurses Club, 203, Bath 
Street. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at Chase 
farm Hospital, The Ridgeway, Enfield, 
Middlesex, on Saturday, June 16, at 3.0 p.m. 
Travel directions: To Enfield Town from 
Liverpool Street Station, or by trolleybus 
629. Bus 128 from Enfield Town to The 
Ridgeway. 

St. Albans Branch.—There will be a 
general meeting at West Herts Hospital on 
Wednesday, June 13 at 7.30 p.m. R.S.V.P. 
to Miss Thyer by Tuesday, June 12. A bus 
leaves St. Albans at 6.25 and 6.55 p.m., get 
off at Hospital Lane. 

South Eastern Metropolitan Branch.— 
A general meeting will be held at King’s 
College Hospital, Denmark Hill, S.E.5., 
on June 14, at 7 p.m. It is hoped that all 
members will make every effort to be 
present. 

South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner), on Thursday, 
June 14 at 8 p.m. 

Worthing and South West Sussex Branch. 
—The next meeting will be held at Worthing 
Hospital on Tuesday, June 19, at 3.0 p.m. 
The agenda for the annual meeting of the 
Branches Standing Committee will be 
discussed and a memorandum on estimates 
will be read. We welcome all members. 


Educational Fund Appeal 


SHEFFIELD 


The Sheffield Branch donation to the 
Educational Fund presented on the occasion 
of the visit of Her Majesty Queen Mary, 
was £1,500. 


Branch and Section Activities 


WORTHING AND SOUTH WEST 
SUSSEX 


At a general meeting held at Southlands 
Hospital, Shoreham, on May 22, a cheque . 
for {100 was handed to the chairman Miss 
Bates from the Ward and Departmental 
Sisters Section of the Branch for the 
Educational Fund Appeal. This amount 
was raised by a ball, a whist drive, the sale 
of dolls, and a monthly gontribution from all 
in the Section. The chairman congratulated 
the Section on their wonderful effort. Miss 
Bates gave the latest report of the arrange 
ments for the bazaar to be held at the 
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Worthing Assembly Hall on July 11, and 
hoped all members would make a good effort. 
Dr. K. Rodan gave a most interesting 
talk about his journey to establish a research 
unit in Czechoslovakia. The unit, composed 
of eight doctors, 30 nursing staff, and ten 
social workers, left England on January 6, 
1945, and having travelled by land, sea and 
air, carrying 50 tons of equipment, mainly 
drugs, reached their destination on May 26, 
1945. Their journey was sometimes 
asant and sometimes very grim. Weather 
conditions were bad and some of the unit 
were taken ill, but they carried the sick ones 
along with them. Eventually they reached 
Prague after a four-and-a-half month 
journey, and started to combat the ever- 
increasing typhus, typhoid and dysentery. 


Welcoming Miss Buttery 


Members of the Central Sectional and 
Superintendent Public Health Nurses Com- 
mittees of the Public Health Section 
welcomed Miss Gwendoline Buttery at an 
informal gathering last week. Miss Buttery, 
recently appointed Associate Executive 
Secretary of the International Council of 
Nurses, is a member of the Section and in 
thanking her colleagues for their welcome 
she mentioned some of the outstanding 
difficulties facing the public health nurses 
in South Africa. 


Coming Events 


Dr. Barnardo’s Homes.—-Dominions Day 
will be celebrated at The Garden City, 
Woodford Bridge, Essex, on July 4 at 
3p.m. Visitors from.overseas are cordially 
invited. Entertainment by the children 
will be followed by a tour of this Chief 
Reception Centre. 

Ham Green Hospital, Bristol.—The prize 
giving and reunion will be held on Saturday, 
June 30, at 3.30 p.m., when Sir Philip 
Morris, C.B.E., M.A., Vice-Chancellor 
of the University of Bristol, will distribute 
the prizes. A cordial invitation is ex- 
tended to ex-members of the Ham Green 
Hospital nursing staff, and if necessary 
hospitality can be offered. Ex-nurses 
are asked to get in touch with the matron, 
Miss D. James. 

Hertford County Hospital.—The annua 
reunion will be held on Saturday, June 30, 
at 2.30 p.m. 

Inter Hospital Nurses’ Christian Fellow- 
ship.—All nurses and their friends are 
warmly invited to an Annual Missionary 
Day at The Mildmay Mission Hospital, 
Austin Street, Bethnal Green, E.2. (by kind 
permission), on Saturday, June 16, at 2.45 
pm. 6 p.m. and 9 p.m. (Buses No. 6, 
or 35 from Liverpool St. Station, or No. 
8 from Bethnal Green Tube Station). 
At the Keswick Convention Nurses’ House 
Party from July 14-21 there are five unex- 
pected vacancies available for anyone 
anxious to go. Please apply to Miss Hoare, 
26, Platts Lane, Hampstead, N.W.3. 

Lambeth Hospital.—The annual reunion 
and prizegiving will be held on Thursday, 
June 28, at 3.0 p.m. Mr. Elliott, the 
chairman of the South West Regional 
Board, will attend and Mrs. Elliott will 
present the prizes. All past members of the 
staff are cordially invited. R.S.V.P. to 
Matron. 

North Middlesex Hospital, Edmonton, 
N.18.—The Nurses’ League reunion will 
be held on Saturday, July 7 from 3-6 p.m. 
All members will be welcome. R.S. V.P. 
to matron. 

Peace Memorial Hospital, Watford.— 
The reunion and prize day will be held on 
Saturday, June 23 at 3 p.m. Will all 


The Public 


Carter and Miss E. Westwater: 
Miss |. Roberts are behind. 


those who hope to attend please notify 
Matron. 

Pembury Hospital, Tunbridge Wells, Kent — 
The nurses’ annual prizegiving and reunion 
will take place on Saturday, June 16, at 
3.0 p.m. All past members of the nursing 
staff are invited, and any requiring 
hospitality for the night should com- 
municate with matron as soon as possible. 

St. Peter’s Hospital, Chertsey. — The 
annual reunion of past members of the 
medical and nursing staff and the nurses’ 
prizegiving, will be held on St. Peter's Day, 
June 29. Limited overnight hospitality is 
available for former members of the nursing 
staff. Will all hoping to attend please 
notify matron. 

Society of Registered Male Nurses, Surrey 
Branch.—All interested nurses are invited 
to Milford Sanatorium as guests of the 
branch on July 12 for a tour of the sana- 
torium, followed by a lecture and demon- 
stration on Modern trends in the treatment 
of tuberculosis. Tea and supper will be 
provided. Tour commencing at 3.0 p.m., 
lecture at 5.30 p.m. 

The Royal Sanitary Institute.—A dis- 
cussion on Planning for the Care of the Aged 
and the Chronic Sick will be opened by D. A. 
Goldfinch, Dip.T.P. (Leeds), F.R.1I.B.A., 
architect to the Birmingham Regional 
Hospital Board, on Wednesday, June 13, at 
2.30 p.m., at the Victoria and Albert 
Museum. 


NURSES APPEAL COMMITTEE 


This week we are making a special appeal 
for extra donations for holidays. Most 
people are full of plans for holidays just 
now and are looking forward to a period 
of rest and a complete change from every- 
day life. There are elderly nurses who 
would benefit greatly by a change of scene 
and a change of food. But money is 
scarce, prices are higher and they simply 
cannot afford even the shortest holiday 
without financial assistance. Please be 
generous and help to give these nurses 
a view of the sea or a glimpse of the country 
in all its summer glory. 


Contributions for week ending June 2. 


s. d. 

In memory of A.H.V.H. 10 O 
Miss L. Gething . . ‘a 7 
Miss G. M. Journeaux .. 
Miss W. E. Steward, Monthly donation 5 0 
iss E. Lee ; 5 0 


Dunoran Home, collected at Evening ‘Service 
from staff and patients 
Total £413 6 
We acknowledge with many thanks cloth- 
ing parcels from Miss Lloyd and Miss O. 
Raper. 
. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, 


Health Section welcome Miss G. 


Miss E. 
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Nursing Times 
Lawn Tennis 
Competition 


First Round Results : 


Charing Cross Hospital 
scratched, Whipps - Cross 
Hospital, walk-over. 

Darenth Park Hospital 
scratched, St. Thomas’s 
Hospital, walk-over. 

Dreadnought Sea- 
men’s Hospital beat 
the Metropolitan Hospital. A, 6-1, 6-1, 
6-2: B, 1-6, 86, 6-2. Teams. Dread- 
nought: A, Misses Jones and Wakefield ; 
B, Misses Strutt and Finn. Metropolitan : 
A, Misses Pegram and Cole; 3B, Misses 
Frampton and Whitford. 

Harperbury Hospital beat Queen Eliza- 


Buttery. 
Seated left to right, Miss Ann Brown, Chairman of the 
Section, Miss Buttery, Mrs. A. A. Woodman, Miss J. G. 


Brown and 


beth Hospital. A, 3-6, 2-6, 5-7; B, 6-2,, 
6-4, 6-1. Teams. MHarperbury : A. 
Misses Wickham and Bernier; B, Misses 


Moran and Elliott. Queen Elizabeth : 
A, Mrs. Spiers and Miss Jackson ; B, 
Misses Hatt and Knott. 

Richmond Hospital beat the German 
Hospital. A, 6-2, 6-3, 6-2; B, 6-0, 6-1, 
6-0. Teams. Richmond: A, Misses Rich- 
ards and Jones ;_ B, Misses Nathan and 
Tieche. German: A, Misses Hawkins and 
Ward ;_ 8B, Misses Wilkinson and Cosborn. 

The Royal Masonic Hospital beat the 
Royal Free Hospital. A, 6-4, 7-5, 6-4; 
B, 6-1, 9-7. Teams. Royal Masonic : 
A, Misses Lewis and Covenay ; Bb, Misses 
Eaton and Skliros. Royal Free: A, Misses 
Wessels and Stokvis ; B, Misses Hall and 
Foy. 

West Hill Hospital beat Westminster 
Hospital. A, 7-5, 6-3, 6-3; B, 6-2, 6-8, 
6-4. Teams. West Hill: A, Misses Shar- 
man and Jones; B, Misses Wakeford and 


Elms. Westminster: A, Misses Brook and 
Chanter : B, Misses Bruce and Bernard. 


King George Hospital, Ilford beat Lambeth 
Hospital. A, 6-2, 6-2, 6-1; B, 7-5, 6-2, 6-3. 
Teams. King George : A, Misses Storm and 
Makinson; B, Misses Robinson and 
Mackenzie. Lambeth: A, Misses Marshall 
and Watt; B, Misses Brown and Pennell. 

London Hospital beat Guy’s Hospital. A, 
6-2, 6-4, 6-4; B, 6-3, 6-2, 6-4. Teams. 
London: A, Misses Friend and Dwyer; B, 
Misses Kneale Jones and Bunting. Guy's: 
A, Misses Palmer and Lodge; B, Misses 
Palmer and Brown. 

British Hospital for Mothers and Babies 
beat Brentwood Hospital. A, 6-3, 6-2, 5-7; 


B, 6-3, 6-0. Teams. British Hospital for 
Mothers and Babies: A, Misses Jack and 
Killick; B, Misses Mungall and Steer. 


Brentwood: A, Mrs. C. Day and. Mrs. I. 
Day; B, Mrs. O'Neill and Mrs. Rae. 
Middlesex Hospital beat The Highlands 
Hospital. A, 6-1, 6-1, 6-0; B, 6-0, 6-4. 
Teams. Middlesex: A, Misses Green and 
McShane; B, Misses Crouch and Wickenden. 
Highlands: A, Misses Thompson and 
Barry; B, Misses Perrens and Muston. 
King Edward VII Memorial Hospital beat 
South London Hospital. A, 6-0, 6-0, 6-0; 
B, 6-0, 6-1. Teams. King Edward VII: 
A, Misses Dibble and Brophy; B, Misses 
Bell and Williams. South kLbondon: A, 


Misses Perkins and Le Toler; B, Misses 
Wren and Meldon. 


a 
t 
28 re 4 
to | ; 
lg 
al, 
at 
xt Pa 
n- 
t, 
r 
ce 
d 
m 
I, 
h 
\ 
e 
1S 
it 
a 
n 
\ 


